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Restrictions are Being 
Cancelled! 








Almost every day now, in Can- 
ada and the United States, re- 
strictions which have brought 
production to a standstill are 
being cancelled. Perhaps even 
before this advertisement 
reaches your desk favorable Dependable 
news on the resumption of de- Hospital Bedding 
liveries on the famous Karr ; 
Springs will be announced. 

In any case, you can now look 
forward to giving your patients Mattresses 
and resident staff the real sleep- 
ing comfort that only Spring- 

Air affords. Felt 


Better plan your  require- Mattresses 
ments in Spring-Air now! 


Inner Spring 


Beds Pillows 


Springs of 
All Types 


TYPE 1. RSV Sa * 


Where low % : 
cost is the primary a e ° 

consideration, without Write us regarding your 
losing sight of the or age | 
weifare, the roll edge Spring © 

Air Economy Special with guaran- requirements 
teed Karr spring construction is par- 
ticslarly recommended. 











THE CANADIAN FEATHER & = $PARKHILL BEDDING | IMITED, 
“MATTRESS CO. of OTTAWA, LTD. ated 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 


41 Spruce St., Toronto Vancouver 
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Reailily Digestible 
MILK 
MODIFIERS 

for 
INFANT FEEDING 








(CROWN Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups . .. a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
O FEEDING CALCULATOR. 
O Book “CORN SYRUP FOR INFANT FEEDING”. 
O INFANT FORMULA PADS. 
O Book “THE EXPECTANT MOTHER”. 
O Book “DEXTROSOL”. 





Name 


Address 




















Canadian Hospital Cor neil 


The Federation of Hospital Associations in Cai::da 
in co-operation with the Federal and Provis:::a] 
Governments and the Canadian Medical Associa‘ ‘on 





EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE BROOKE CLAXTON 
Minister of National Health and Welfare 


Honorary Vice-President: 
GEORGE F. STEPHENS, M.D. 
Montreal 


President: 


MR. ARTHUR J. SWANSON 
Toronto Western Hospital, Toronto 


First Vice-President: 
MR. R. FRASER ARMSTRONG, B.Sc. 
Kingston General Hospital, Kingston 


Second Vice-President: 
REV. MOTHER AUDET 
Hotel Dieu, Sorel, Que. 


Executive: 
A. K. HAYWOOD, M.D. 
Vancouver General Hospital, Vancouver 


J. A. McMILLAN, M.D. 
Charlottetown, P.E.I. 


0. C. TRAINOR, M.D. 
Misericordia Hospital, Winnipeg 


Secretary-Treasurer: 
HARVEY AGNEW, M.D. 
Toronto 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL, Reg.N. 
Superintendent, Public General Hospital, Chatham, Ont. 


REV. SISTER M. BERTHE DORAIS 
1190 rue Guy, Montreal 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


MR. RENE LAPORTE 
Superintendent, Hopital Notre-Dame, Montreal 


T. W. WALKER, M.D. : 
Superintendent, Royal Jubilee Hospital, Victoria 


MISS RUTH C. WILSON 
Maritime Hospital Service Association, Moncton, N.B. 


CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital Publishing Co., 57 Bloor St. West, 7: 
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je of suturing requirements 


7 OCLOMUY Co-o © « Because the Singer Surgical 
Stitching Instrument efficiently employs such a wide variety of different types and sizes 
of needles, it provides almost unlimited suturing versatility. Two convenient sizes of 
instrument—the “Standard,” and the smaller ““A-1] Model’’—enable the surgeon to 
handle every suturing problem with satisfaction—particularly since the instrument need 
never leave his hand during the entire suturing phase. 


Oh Milching dovmation e o oe The Singer Surgical Stitching 


Instrument permits faster and easier placement of the precise stitch required—by making 
practicable the utilization of a far wider variety of stitch formations. It utilizes almost 
any suturing material (fed from a continuous spool supply). 


A fully illustrated brochure tells the whole story. Use the coupon below for your copy. 


—unites needle, holder, suture supply and 
severing edge in one self-contained instrument 


Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries. 
(ee nee meme cee ee mee ce ee ee wee me ce cee ee mm ee te me ea ene 


Singer Sewing Machine Company 

Surgical Stitching Instrument 

Division, Canada Dept. C.H. 115 
Without obligation, send copy of illustrated brochure. 





Name 





Address 





City 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto @ 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 
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Tamper-Proof Seal 
and Identification Disc 


The tamper-proof metal seal is an impor- 
tant guardian of the contents of every 
Vacoliter. Intact, it proves that your Vaco- 
liter of Baxter Solution has not been opened 
previously. The metal name disc is a con- 
venient, sure identification of the solution 
prescribed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, lilinois; Acton, Ontario; London, England 


Pharmaceuticals, Surg cal 
Instruments, Physic:2ns, 
Hospital and Laborc*ory 
Supplies. 


Write Us for Further Information 







SOLE CANADIAN DISTRIBUTORS 


INGRAM & BELL LIMITED 


TORONTO - MONTREAL - WINNIPEG - CALGARY - VANCOUVER 
The CANADIAN HOS?! TAL 
















‘VAPOROLE 
EPHEDRINE 


ISOTONIC SOLUTION 


(AQUEOUS) 





‘Vapotole’ brand Ephedrine Isotonic Solution (Aqueous) provides effective relief of 
the nasal congestion associated with the common cold, sinusitis, rhinitis and hay fever. 
It promptly produces mucosal shrinkage of maximal duration, and its use is not followed by 
nasal oedema or after-congestion. 


The product contains 1% Ephedrine Alkaloid in a modified Locke’s Solution which 
corresponds closely in pH and physical properties to the normal tissue fluids; consequently 
no injury or irritation can be caused by the vehicle. Moreover, it contains 
no antiseptic or drug to interfere with ciliary activity, cause cellular 
damage or local discomfort. 


Bottles of 1 fl. oz. (with dropper) and 16 fl. oz. 








BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


“ASSOCIATED HOUSES: LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 
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Surgitube 


pe Re ae No. 419879 


A New Aid 
to the 
Medieal 


Profession 


1. Pull one end of 2. open free end of 3. double back over 4. bring ends of band- 
Surgitube over extrem- bandage and first part, then age together and apply 
ity a ae sohemre tape to hold 
_ Seamless gauze fabric in tubular form, in rolls of 50 yards ” 

each, packaged in handy dispenser. Made in five sizes for 

bandaging fingers, toes, hands, feet, arms, legs, breasts 

and head. Its form and flexibility makes for easy applica- 

tion and removal, plus perfect conformation to all contours 

without binding. Surgitube makes possible better, neater 

and more comfortable bandaging of all extremities with 

great saving of time and astounding economy of material. 

Hospitals, Surgeons, Physicians, Chiropodists and Nurses 

throughout the country are using Surgitube more and more. 


SAMPLES —Generous samples of all five sizes of Surgitube gladly supplied upon 
request on letterhead of Hospitals, Surgeons, Physicians, Registered Professional Nurses. 


ROUGIER FRERES = 350 LE MOYNE, MONTREAL 1 
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RENWAL CONTAINER-DISPENSERS 


Safeguard the Sterility 
i of Hospital-made Solutions 


Dramatically 
lowered cost to 
patients... 


Important to all hospitals is the inspiring fact that the 
FENWAL SYSTEM has successfully met the wide- 
spread demand for an efficient, simplified and eco- 
nomical means of preparing and storing safe surgical 
fluids. Hundreds of hospitals, having installed this 
money and time saving technic, find the per-unit cost 
80 low as to avail adequate parenteral therapy to all 


patients in which it is indicated. 


Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP 


ORDER TODAY or write us PARATUS. REAGENT CHEMICALS 
immediately for further details 





243 Broadway Cambridge 39, Massachusetts 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
NOVEMBER, 1945 





Now: Longer time between 
launderings with DRAX 


TRADEMARK REG. CANADA PAT AFP, 


ee. new invisible wax rinse 
that protects fabric freshness! 


Your uniforms, curtains and other textile fabrics stay clean 
and fresh longer when treated with DRAX. This miracle rinse, 
by the makers of Johnson’s Wax, leaves an invisible finish of 
wax that resists dirt, perspiration and stains—actually sheds 
water! Tiny wax particles anchor deeply around each fibre 
to give remarkable over-all protection. 


DRAX helps increase the life of fabrics in two ways. First, 
it keeps them clean longer, thereby lengthening the laundry 
cycle. Second, when laundering is necessary, DRAX makes 
cleaning easier because dirt leaves the DRAXed surface faster. 
Less agitation is required—and that means less wear on fibres, 
longer life for fabrics! DRAX keeps replacement costs down! 


There’s no trick to using DRAX—it’s easy and inexpensive. 
No extra equipment or special skill is needed. Dozens of gar- 
ments can be DRAXed in a single bath or wheel for only a few 
cents. Find out now how DRAX can improve the appearance of 
your fabrics... and save you money in the bargain by keeping 
them clean and making them wear longer. 


Try DRAX yourself ; ; ; FREE! Mail this coupon and you will 
receive a fest sample of DRAX, with instructions for use. 


DRAX is mace by 


the makers of JOHNSON’S WAX 


(A name everyone knows) 


S. C. JOHNSON & SON, LIMITED 
Brantford, Ontario, Canada 








S. C. JOHNSON & SON, LTD. 
Dept. CH-11 Brantford, Ontario. 


DRAX sounds good to me. Please send my free sample plus literature and 
instructions, 


ES CE 





Hospital 





Address . 


Province 











City... 
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Weaving Exhibition Available 


HE Little Loom House Group of Louisy ‘ce, Kep. 
tucky, is sending one of their “We ing Is 


Fun” exhibitions to Canada and it will ‘ce ayail. 
able to any hospital, school or weaving group. 
no charge, as The Little Loom House is a semi-: 
tive and use any profit to provide such material «, 
interest. 

The exhibition shows some of the possibilitie: open to 
beginning weavers working on a small two harness Joom 
such as can be made at home. Originally the hibition 
was worked out in 1943 to provide suitable diversional 
weaving for bedpatients, but each year it was re-issued 
with any new weaving interests which developed. It has 
proven sufficiently popular for the Little Loombhouse to 
re-issue 27 of these exhibitions this year, including the 
Canadian one. 

Although designed primarily for bedpatients, the ex- 
hibition is well suited to any group having beginning 
weavers. All textiles are woven on small looms, fifteen 
of which the very beginner may weave on his first warp; 
the others are more advanced pieces in the same eight 
technics. 

Further information may be obtained by writing to 
Lou Tate; Director, Kenwood Hill, Louisville 8, Ken- 
tucky. , 


here is 
~Opera- 
general 


Se ee 
Kellogg’s Diet List Manual 


A Diet List Manual, prepared by the Kellogg Co. of 
Canada, Limited, is of especial interest to hospital dieti- 
tians. Included are: A table of Vegetables and Fruits, 
classified as to percentage of carbohydrates. ‘This table 
can be used from day to day in prescribing diets for 
patients needing to reduce weights, and for diabetics; 
high vitamin and nutritional anemia diets; Allergy diets; 
Salt-free diets; high residue and low residue diets; Diets 
for Diabetes Mellitus. 

A quantity of forms is supplied with each manual. 
These contain a complete check list of various dietary 
items, space for name of patient and date. 

Complimentary copies of the manual are available to 
our readers by addressing: The Kellogg Co. of Canada, 
Limited, Att’n: D. N. R. Scrivener, Room i202, 80 J 
Richmond St. W., Toronto, Ont. 

oe ee 
The Hospital Pharmacy as a Career 


Dean Glenn L. Jenkins of Purdue states that ' 
there are 2,487 hospitals in the U.S. without 
pharmaceutical service; many other hospitals nc 
their present number of pharmacists. Federal, « «te and 
local plans for hospital expansion will call for t!: usands 
more. By 1950 from 12,000 to 15,000 hospital »harma- 
cists will be needed. 

Similar conditions exist in Canada. This is | 1 
opportune time for suitable service persounel to 0 into 
training for hospital pharmacy careers. 


(Continued on page 16) 
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pen to 
s loom 5 
ibition . 
No matter what the size of installation called for—and Moffats 
handle the biggest—Moffat Electrical Cooking Equipment provides 
maximum efficiency and economy for baking, roasting or cooking. 
Fron the largest down to the one mage i an hotels, — 
itals and other institutions in Canada are Moffat equipped as we = 
e kitchens of the Army, Navy and Air Force. These many users are ee Knigrode sa ee Tew) has gute. 
proof of the service and satisfaction rendered by Canada’s most Ibs.—result—-properly cooked food in quantity with mini- 


complete line of ovens, toasters, fryers, hotplates, surface cooking mum loss of fat. F200 is a medium size unit suitable 
ais griddles etc for any type of deep frying. 
9 ? se 


ett og gl 


RRR, 








MOFFAT SURFACE COOKING UNIT--—(Model 106)—an 
ideal Surface Cooking Unit to be used singly or in 
multiple with end shelf or spreader plate—in conjunction 
with separate oven unit. 32” x 30” Warming Oven forms 
the lower section, with insulated swing doors on front. 
Overall sizes same as Model 106 Range. 


: 
A 
4 3 
é 





- - MOFFAT TOASTER—(Model 20-6)—has 6-slice capacity. 
MOFFAT THExmMOSTAT CONTROLLED BAKE OVENS — (Model 66-3) — and Toasts bread, sliced buns, sandwiches, biscuits, ete.— 
other sizes are advantageous where large production in a minimum of space is both sides at one time. Controlled by three heat switches. 
necessary. This applies as well to 3-deck roast ovens. Made to last years. 


ALL MOFFAT COMMERCIAL COOKING EQUIPMENT IS NOW AVAILABLE WITHOUT SPECIAL PERMIT 


7 1) (0) a We ee 


5] COMMERCIAL COOKING EQUIPMENT 
7 Caruadeas Most Compleié Lire 


MOFFATS LIMITED + WESTON, ONTARIO 
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Zée SURGICAL FILM LIBRARY... 


A UNIQUE SERVICE TO THE PROFESSION 


The D&G Surgical Film Library is recognized 
throughout the surgical profession as a unique 
contribution to existing instructional media. It 
has grown from a small collection of films in 1930 
to a library of more than 130 titles, many of them 
in color, which demonstrate fundamental princi- 
ples of surgery, pathology and anatomy as well as 
many specific operative procedures. 

Today, this library is maintained at D&G as a 
separate unit with its own facilities and specially 
trained personnel. Selection of subjects for new 
films and distribution policies are administered 
by an advisory group of leaders in the field of 
medical education. The films are loaned without 
charge to medical schools, hospitals and accred- 
ited professional organizations. A complete list 
of titles and information on how films may be 
obtained, is available on request. 


Vb Sutures 


“This One Thing We Do” 
DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N.Y. 


FRACTURE OF 
SKULL 


CORNEAL 
TRANSPLANT 


CORRECTION 
* OF NASAL 
DEFORMITIES 


ESOPHAGEAL 
DIVERTICULUM 


SKIN GRAFTING 
SUBTOTAL 
THYROIDECTOMY 
THORACOPLASTY 
CANCER OF THE 
FEMALE BREAST 
_ INGUINAL HERNIA 
SURGERY OF THE 
BILIARY TRACT 
SUBTOTAL 
GASTRECTOMY 


ABDOMINO- 
PERINEAL 
RESECTION 


"CAESAREAN SEC. 


TION, DELIVERY 
OF QUADRUPLETS 


VAGINAL 
HYSTERECTOMY 


NEPHROPEXY 


PERATING ROOM 
TECHNIC 


Pa 
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Years of service have not lessened the attractive “spick and 
span” appearance of the stainless steel steam tables and 
other equipment in this hospital staff kitchen. 

Constant use has demonstrated that stainless steel not only 
appears clean, but is easily kept clean. The smooth, hard 
surface of stainless steel is resistant to rust and corrosion, 
and does not easily dent or scratch. 
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ADY FOR 
USE IN A 
JIFFY 


Hygiene Sputum. 
Cups come flat, 
fully scored. 
Automatically 
lock rigidly into 
usable form in 


@ Here’s a cup that’s made to stand 
up to rough handling and usage. 
Made of pure board, wax impreg- 
nated and wax coated, it won’t leak 
or crack, holds its shape. Specify 
Hygiene Sputum Cups. 





Other Hygiene products for hospital 
use include Hypro Kraft Towels, 
Hypro Toilet Seat Covers, Hospital 
Cellulose Rolls, Doilies, Tray Covers, 
etc. Ask your nearest branch of 
Hygiene Products Limited, for 
further information. 


Hygiene Products 
Limited 
MONTREAL - TORONTO 


BRANCHES: Halifax, Saint John, N.B., Quebec, Ottawa, 
Kingston, Hamilton, Windsor, Fort William, Winnipeg, 
Regina, Edmonton, Calgary, Vancouver. 


MAKERS OF A WIDE LINE OF SANITARY PRODUCTS 
FOR HOSPITALS, SCHOOLS, OFFICES, INDUSTRIES. ETC. 





Across The Desk 
' Printing Papers Still Scarce 


Canadian periodicals are now enabled to s:cure an{ 
use extra paper above primary quotas—if the ,aper cap 
be found. This is the effect of the recent rev: cation of 
old permits and the issuance of new ones by Jolin Atkins 
WPTB Printing Administrator. 

The discontinuance of quotas on paper, how ever, has 
not resulted in any increase of paper stocks available t 
publishers. At no time during the war had The Canadiqy 
Hospital found it so difficult to obtain paper a. at pres. 
ent. Coated papers are in extremely short su ply. We 
were obliged to use 55 Ib. S.C. stock instead 0: our cys. 
tomary 60 Ib. paper commencing with our Aug ‘ist issue. 


* * *K * 


Gordon Farr Rejoins Hobart 


Of interest to the hospital and institutional ficld is the 
resignation of Gordon Farr as assistant-to-the-director of 
the Information Branch, Wartime Prices and 


to the Hobart Manu- 
facturing Co. Lim- 
ited, Toronto, on No- 
vember Ist. 
Granted leave of 
absence in August, 
1942, Mr. Farr hand- 
led WPTB trade te- 
lations in Ottawa and 
Montreal, and for the 
past two and a half 
years has been re- 
sponsible for the 
Board’s public rela- 
tions work in central 
Ontario, with head- 
quarters at Toronto. 
He returns to the 
Hobart Company as 
District Sales Man- 
ager and will combine his former duties as acvertising 
and sales promotion manager with the supervision of 
sales in the greater Toronto area. 


x * * x 


Mass X-Ray Surveys for T.B. 


Dr. G. J. Wherrett, Executive Secretary of t: Cana 
dian Tuberculosis Association, reports that three «uarters 
of a million Canadians were x-rayed for tubercw sis last 
year in mass x-ray surveys of communiti::. This 
amounts to about one person in every sixteen 0 »opula- 
tion. 

In that period the Alberta Department of Hea’: alone, 
using the Association’s two Mobile Units, x-ray | about 
100,000 Albertans, or one in every 8 of .populat: 1. — 

“The importance of early diagnosis in the figh against 
TB cannot be over-emphasized,” said Dr. Wher: t “Not 
only does it save lives, but it saves the taxpayer money 
by reducing the hospitalization period by a hal: ‘0 two 
thirds.” 


(Concluded on page 23) 
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pres | z z K. S. Gillies, Architect 
4 es (Commissioner of Buildings, Toronto) 
— — . W. E. Leonard, Superintendent 





August, = tion of 
r hand: : é nd Steriiinent, showing 
- siiebaala , DPW vorris High Pres 
wide 4 : Seamlerreriizers- 
wa and 
for the 
a half ee: 
en re- - (or a 
yr the Ba. 
> rela- a a ee e 
central hee J 
head A Ve | Y YOU Cle fUGNHiNG 
oronto. =. x. 
‘oth i. . 
- . & a Central Sterile Supply Department for 
Man- | your present Hospital or to modernize your 
op ieee Mae foe operating or obstetrical suite—or to erect 


on of 


a new Hospital—we shall be happy to sub- 
mit tentative plans and to co-operate with 
you and your architect in regard to all 
Cais details of layout and equipment for these 


arters ; departments. 
is last : 

This . 
1 - 7 e e 
seal Your Enquiry Involves No Obligation 
alone, 


about 


mi} otHeJ. F. HARTZ co, LIMITED 


loney 
two- 7 1434 McGill College Ave. 52-54 Grenville St. 


MONTREAL TORONTO 
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@ Where prolonged holding tension and minimum 
tissue irritation are desired, make Ethicon Black 


Braided Silk your suture of choice. 


Its always dependable strength permits the use of 
small sizes, facilitating delicacy in manipulation of 
tissue. Ethicon Silk is braided especially for 


surgical use. 


ETHICON 


| Sul UFOS 


SUTURE DIVISION 


( LIMITED Grohe 


Uniform Strength and Diame?=r 
Non-Capillary, Serum-Proof 
Non-toxic, non-irritating 

Does not adhere to tissue 
Pliable and easily tied 


11 standard sizes: 6-0 to 5. 
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AlcoHOL © 
that BOUN e: : 


Look at the tires on that jeep. Today 
they’re made of synthetic rubber, bounc- 
ing offspring of industrial alcohol. Thanks 
to the ingenuity of Canadian Distillers 
we shall never again be dependent on 
distant sources for our rubber. 


that O00 Ves 


SooTHING, gentle massage... purifying, 
healing. Working behind the battle-front 
just as it does at home—sterilizing, cleans- 
ing —eliminating infection dangers—doing 
a hundredfold jobs of first importance. 


that FLTE: 


Hicu in the sky industrial alcohol flies 
with commercial and fighting aircraft— 
de-ices, protects. It is part of the powerful 
explosives that charge the Block Busters 
in the bomb bays. 


that WORKS 


AnbusTRIAL alcohol is a vital factor in 
the manufacture of thousands of products 
in a wide field of industry. Canadian 
Industria] Alcohol Company Limited 
maintains a staff of qualified chemists 
who are available for consultation and 
collaboration in any of your problems, 
May we work with you? 


CANADIAN INDUSTRIAL ALCOHOL COMPANY LIMITED 
CORBYVILLE, ONT. 
MONTREAL TORONTO WINNIPEG 





EASY T0 USE— 
SIMPLY PULL UP Wick 
| EVAPORATION DOES Tyr 
Pcs and truly amazing scientific dis- 


covery that: adapts to indoor use Nature’s 


method’ of Keeping. auldoor. air clean- smelling, 


fresh and invigorating: we 


giminatin 


The ease with which airkem combats and-de- 
stroys all industrial and occupational odors will 
amaze you. Simple and inexpensive to use, 4 
trial of this extraordinary product in your own 
office or at home will prove that airkem is a 


genuine. boon to.those who must work indoors. 


Avaitatle thecual leading wholesale supply 


houses airkem sells for: | 
depress 


1514 oz. bottle with Wick Adjuster: ~. .$2:25 each iir thre 
{o com, 


16 oz. Refill bottle : -, —— — 4 
: ‘ ey " Oe our ext 
1 gal. bottle soe 3 
~Also-available in 40 gallon barrels. sa ; es ik — ‘We : 
ee ; SF : te 


~ Canadian Agents use to 
storage 


LAURENTIAN AGENCIES * “ » 


MONTREAL, P.Q. a » — dean © 
~~. = after th 
tablesp 


airkem is the professional adaptation 
the famous household product—air-wick. 





= PHLOROPHAYLL AIR FRESHENER 


THE 

















\,ture’s great secret—her method of keeping outdoor 
ish and invigorating—hes at last been discovered. 


























lent scientific study and painstaking research have 
|led thet the aromatic substances given off by plant 
| especia!'y Chlorophyll, provided nature’s method 
jininatins odors created by the phenomena of life 
decay. |t is the successful combination of Chlorophyll! 
«tivated for greater potency—with these other 
tic substances extracted from plant life that enables 
unto efficiently create a fresh-air effect indoors. 














: i airkem uses in the modern hospital are numerous. Makes life more pleasant and less 
igorous ai d exhaustive aboratory tests of the airkem depressing for patients and personnel in wards, nursery, private rooms, operating rooms, 


sn follo anita by two years of experimental use in lavatories, mortuary, animal room, kitchens, ete. It can be employed by evaporation from 
if f ‘ bottles with wicks, atomizing, spraying or in mop water for washing floors. 
1 York metropolitan hospitals produced these com- 


«(name supplied on request) 











We are so often complimented upon the absence 
n every part of our hospital of disagreeable and 
depressing odors, upon the feeling of freshness of 
ir throughout the building, that we wish in turn 
compliment you. We attribute these results to 
our extensive use of airkem. 








“We installed airkem in our surgical ward two years 


ago. This was so effective that we extended our 
; Doctors’ offices, surgeries, waiting and consulting rooms are frequently subjected to 
rating rooms, all wards, n , 8 anny saneeete 
use to operating wie "= a ds, ursery, supply disagreeable human odors or the odors of antiseptics. In most cases it is impossible to 
storage rooms, lavatories. alr out these rooms between examinations. Use of alrkem will make working conditions 
much more pleasant for doctors, nurses, and patients alike. 


“There always is a very definite feeling of fresh, 
clean outdoor air having been brought into the halls 
after they have been mopped with a mixture of 4 
-tablespoonfuls of airkem in a pail of water.” 























Ihe“accomplishments of your product have been so 
standing in our hospital that we are ready to 
nd itsuse'in other hospitals.” 











Anong prominent hospitals and colleges using airkem 
the: 


Hartford Municipal, Conn. f Pee: oe oes 
. . entists too ere contronte y lors problems. airkem’s ability to successfully 
Knickerbocker Hospital, New York. combat these odors makes a long day in the office much less tiresome to the dentist and 


Beth Israel Hospital, New York. nurse, to say nothing of pleasing his patients. 
Mount Sinai Hospital, New York. 

“Columbia University College of Physicians & Surgeons 
Comell University Medical College. 
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In institutions eirkem has been found particularly advantageous. It destroys most 
effectively the unpleasant, stale odors found in dormitories, infirmaries, dining halls 
alskem serves to neutralize cooking odors in the kitchen caused by preparation of fish, 
vegetables and fried food of all kinds. In the classroom its fresh-air effect overcomes 
lassitude, helps keep students mentally alert. 





MASTER stainless steel forceps are non-corrosive...non-peeling...of amaz- 


ing durability, You may select MASTER forceps with the sure knowledge 


that they are the finest and least expensive instruments on the surgical 


market. Unconditionally guaranteed by dealer and factory for 2 years. 


IRVINGTON, N. J. 


YOUR FAVORITE DEALER CARRIES MASTER FORCEPS 
AND SURGICAL SCISSORS. HE WILL GLADLY SUBMIT 
PRICES AND PARTICULARS ON REQUEST 


<i EASE ET: EE 


EXCLUSIVE DISTRIBUTORS IN CANADA: THE J. F. HARTZ CO. LIMITED, Toronto, Montreal 
THE STEVENS COMPANIES, Toronto, Winnipeg, Calgary, Vancouver 
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A 
Bulk Forming Food 
To Aid 
Natural Action 


Unlike many medicinal laxatives, 
Xellogg’s All-Bran does not work on 
the colon itself, but acts by helping 
to prepare wastes for easy, natural 
elimination. For this reason, many 
physicians suggest All-Bran in cases 
of constipation due to lack of bulk 
in the diet. Since the protective nutri- 
tional qualities of All-Bran are con- 
siderably higher than whole wheat, 
it is also frequently recommended as 


a nutritious cereal. 


Laxative 


our, 

° 

OFS! Pare 
Buin. “'ENCy 


FREE! HELPFUL SCIENTIFIC MATERIAL including 
details of experiments. Simply fill in coupon and mail 
to: Ketuoge Company or Canapa, Lrp., Lonpon, Ont. 
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Across The Desk 
Taxes on Printing Plates Removed 

Within the past few weeks the Federal Government 
has discontinued the collection of the 10 per cent war 
excise tax and the 8 per cent sales tax on advertisers’ 
engravings imported from the United States for publica- 
tion in wire stitched periodicals. Engravings, under this 
classification, have been duty free for a number of years. 
Canadian publishers are appreciative of this latest con- 
cession to publishers and advertisers on the part of the 
Government. 


* K * oe 
Geoff. Wood Career an Inspiration 


Thousands of ex-service men just out of the armed 
forces are looking over the Canadian industrial field today 
for opportunities to start a business career. The experi- 
ences of such men as Geoffrey Wood, who was in exactly 
the same position twenty-five years ago, should prove an 
inspiration and a guide. 

Young Wood, just out of the army in 1920, didn’t 
wait for some job to come to him and rejected the idea 
that somebody owed him a living. He decided that he 
would be his own boss and develop his own business. His 
forte was selling. The field he chose was industrial sani- 
tation. 

Despite the great depression and a fire which wiped 
out 75% of his plant capacity, he has by now built up 
a leading business, well known to every hospital admin- 
istrator in Canada, which provides over 300 steady jobs 
for fellow Canadians and is on the eve of a further sub- 
stantial expansion. 

The Financial Post, Toronto, recently devoted con- 
siderable space to the story of Geoff. Wood's rise to a 
position as one of the country’s leading young indus- 
trialists. 

We clearly recall Mr. Wood’s early experience in his 
newly founded business, and our close contacts have 
continued through the years. Sincere congratulations, 


Geoff. ! 


x * * x 


Exhibition for Hotels, Restaurants and Institutions 

The Hotel and Restaurant Suppliers Association (for- 
merly Allied Hotel Suppliers Association) will hold their 
Eighth Annual Hotel Exhibition, Reg’d., at the Mount 
Royal Hotel in Montreal on January the 16th, 17th, 18th, 
1946. The first day of the exhibition, Wednesday, will 
be Restaurant and Caterers Day; the second day, Thurs- 
day, will be Hotel Day; the third day, Friday, will be 
Institution Day. Plans are under way for the largest 
and best exhibition in the history of the association. 


ok ek * 


Appropriate Novelty Package 


The last word to date in novelty packaging is the 
arresting package adopted by a manufacturer of thermo- 
meters for taking the baby’s temperature. The package 
takes the form of a miniature cradle in which the instru- 
ment and its tube rest on a mattress of wadded paper 
tissue securely fastened in place with a bow of ribbon. 
The package is decorated with coloured pictures of ani- 
mals and is labelled specifically, “For Baby”. 

“Marketing”. 
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A SERVICE OF WIDE SCOPE t 
Hospitals, the Medical Professiog 
and Institutional Fields : 


@ The equipment used in this operating 
room of a large hospital—the anesthetic 
gases, the apparatus for gas administra- 
tion, the operating table, the operating 
light and furniture—were manufactured 
by divisions of The Ohio Chemical & 
Mfg. Co. 


For more than 50 years this company has 
been one of the leading manufacturers 
of anesthetic and therapeutic gases and of 
apparatus for their administration. For 
many years the various divisions of this 
company have manufactured a wide variety 
of hospital equipment and supplies. Few 
are the hospitals of the United States and 
Canada that do not depend upon a 
division of “Ohio” for equipment or sup- 
plies of one kind or another. Many are the 
hospitals in which “Ohio” equipment and 
supplies predominate. 


“Ohio” offers hospital managements the 
benefits, the economies and efficiencies 
of a single dependable source of supply 
for hospital equipment and supplies. The 


| Oko Chemical 


SALES OFFICE « 





long experience of our Engineering De- 
partments, and many years of contact 
with surgeons and physicians as well as 
with hospital superintendents, engineers 
and architects, enable us to offer valuable 
assistance and guidance in planning in- 
stallations — especially such important 
features as preparing for built-in in- 
stallations well in advance of the com- 
pletion of building operations. 


We maintain sales offices in all principal 
cities. The office nearest you will be 
glad to send a representative to explain 
“Ohio” equipment and service. 


THE OHIO CHEMICAL & MFG. CO., Executive 
Offices: 60 East 42nd St., New York, N. Y. 
Heidbrink Division, Minneapolis. 
Anesthetic Gas and Chemicals Division, 
Cleveland. Hospital Supply and Watters 
Laboratories Division, New York. 
Scanlan-Morris Division, Madison. Rep- 
resented internationally by Airco Export 
Corporation and in Canada by Oxygen 
Company of Canada Limited. 


745 Hanna Blidg., Cleveland 15, 


Manufacturers of Mewical Apparatus, Gases, and ‘: 
for the Profession, Hospitals and Research Labo 
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~ FOR LONG-LIFE, LOW-MAINTENANCE 


-MONEL KITCHEN EQUIPMENT 


Monel kitchen equipment, installed in September, 1941, in the 
Perley Home for Incurables, Ottawa, Ontario. 


The silvery-white Monel kitchen equip- 
ment illustrated here was chosen by the 
Perley Home for Incurables, because 
they knew that it would give many 
years of excellent service. 


With its strength and toughness, its 
freedom from rust and resistance to 
corrosion, Monel combines all the 
features that stand the wear and abuse 
this type of equipment gets in busy 


kitchens. Too, Monel is solid right 
through with no coating to chip or 
wear away...is easy to keep clean 
and is unaffected by cleansing com- 
pounds. That is why we recommend 
Monel for food service equipment. 


If you have kitchen problems, our de- 
signing department will prepare plans 
that will help increase the efficiency 
of your kitchens. Inquiries are invited. 


This is a co-operative advertisement of The International Nickel Company 
of Canada, Limited, 2S King Street West, Toronto, Ontario. 




















GEORGE R. PROWSE RANGE 


COMPANY, LIMITED 


2025 UNIVERSITY STREET, MONTREAL — ESTABLISHED 1829 
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INCE pruritus is a symptom of so 

many unrelated affections, its ap- 
pearance during a hospital stay is not an 
uncommon complicating feature. Re- 
gardless of other indicated therapy the 
advent of itching recommends the im- 
mediate use of Calmitol, the specific 
anti-pruritic. Its action is prompt and 
dependably effective; a single applica- 
tion affords relief for hours. There are 
no contraindications to the use of Cal- 
mitol Ointment. Its base is protective 
and soothing, and its bacteriostatic ac- 
tion encourages resolution. Thus the 
patient is spared the unnecessary tor- 
ment of annoying pruritus, and is not 
robbed of needed relaxation and sleep. 
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fat Wid hey Gil BS 


The active ingredients of Calmitol are camphorated chloral, menthol and 
hyoscyamine oleate in an alcohol-chloroform-ether vehicle. Calmito] Ointment 
contains 10 per cent Calmitol in a lanolin-petrolatum base. Calmito! stops 
itching by direct action upon cutaneous receptor organs and nerve eiidings, 
preventing the further transmission of offending impulses. The ointment is 
bland and nonirritating, hence can be used on any skin or mucous membrane 
surface. The liquid should be applied only to unbroken, nontender skin areas. 


The Leeming Miles Co Lid. 


504 St. Lawrence Bivd., Montreal, Canada 
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LIFE WITH JUNIOR’ by Shue, the Borden Cow 





‘DONT WHY BABY'ME | 





| WANT BORDEN'S EVAPORATED ay 
MILK WITH ITS VITAMIN D $< 
OR ELSE!” 








You get quality and protection with 
Borden’s Evaporated Milk. 


Every tin that bears the Borden 
Label has passed the most rigid purity 
tests. The very highest standards are 
assured by careful inspection from 
farm to plant to finished product. 


Natural content of vitamin D 
increased by irradiation. 





\The Borden Co. Ltd. 


And Borden’s Evaporated Milk is 
sterilized and its natural content of 
vitamin D is increased by irradiation. 

This is why Borden’s is so often the 
choice of physicians everywhere, why 
so many of them agree with the popu- 
lar saying, ‘‘If it’s Borden’s, it’s Got 
to be good!”” 


At your request we will be pleased 
to send formula suggestions in card 
form —also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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Reg. Trade Mark 


— CANADIAN MADE HOSPITAL EQUIPMENT — 


Infra-Red Lamp 


No Hospital or Practitioner can afford to neglect Infra- 
Red-Therapy. General and reginal irradiations have 
‘proven their great beneficial value in cases of: 


* 


Arthritic Joints—Rheumatism—Neuralgia. 
* 
Sinusitis—Rhinitis—Otitis Media. 
* 


Bronchitis—Lumbago—Nephritis—Sprains. 


* 


Boils and Carbuncles—After reduction of fracture. 


* 


Genito-Urinary Conditions—Prostatic Lesions. 
* 
Orchitis—Epididymitis—Perimetritis. 
* 


Infra-Red-Rays. produce local vasodilation and hyper- 
aemia, with increased circulation of blood and lymph. 
This improves the nutrition of the cells, with increased 
metabolism and elimination. The rays stimulate phagocy- 
tosis as well as the oxidation and elimination of disease 
deposits such as oxylates, phosphates, urates, etc., in the 
tissues. The “Empire” Lamp radiation penetrates far 
and evokes these reactions deep in the tissues. 


* 


“Empire” Lamps are constructed to last a lifetime. Heavy | - 
non-tip base—Adjustable to all positions. Parts chrome- . emp 
plated and black crystalline finish — Safe to use — No 4 * —— 
socket burnouts. 








The “Empire” patented Spider Element is exclusively 
uséd in our Lamps. Permanently mounted with the Metal 
spider to the Reflector eliminates socket burnouts and 


dropping out of hot elements on patient. HOSPITAL PRICES: 


H-1763A 550 watts each $35.00 
H-1763B 750 watts each $37.50 


If desired with four-legged heavy black Crystalline Ba«e fitted 
with free-moving Casters, add $7.00 to the above p" ces. 


F.0O.B. Toronto Factory. 


a 





SURGICAL SUPPLIES (CANADA) LIMITED 


361-365 DUNDAS ST. EAST, TORONTO 2 


—— 
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CW, after years of waiting, Metal 
Novcre custom quality built-in equip- 
ment is again available. When you see a 
new Metal Craft installation you will agree 
it has been well worth waiting for Metal 
Craft! 


One of the most recent contracts 
covered all the cupboards, tables, and 
cabinets for a surgical supply room in one 
of Canada’s leading Hospitals. The illus- 
trations at right and below show a few of 
the pieces supplied. Entirely handled by 
Metal Craft from design to finished 
installation, this job is outstanding in its 
careful use of stainless steel, combining 
beauty, utility and moderate price with 
life-long service. 


For your requirements . . . get the 
best . . . let Metalcraftsmen solve your 
problems. 














COMPANY 


LIMITED 
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CRIMSBY 
ONTARIO 








IN MORTUARY 


- 


IN WARD 


WASHROOM 


CRANE-THE COMPLETE LINE 
of Quality Hospital Plumbing 


@ For the hospital work on your boards — 
whether it be modernization or extension to 
existing units or new, improved hospitals of to- 
morrow — specify Crane for every plumbing 
requirement. 


Advances in hospital technique led to the 
need for highly specialized equipment of every 
type . .. particularly plumbing. Recognizing 
this, Crane — in co-operation with famous sur- 
geons and leading hospital administrators — 
developed a complete line of quality plumbing 
for every department of the hospital. In this 


CRANE 


line are fixtures of exclusive Crane Duraclay, 
vitreous china and porcelain enamel on cast iron 
—each of which has certain inherent qualities 
that make it particularly suitable for specific hos- 
pital services. The high quality and widespread 
acceptance of this line are evidenced by the fact 
that many of the country’s leading hospitals 
are completely equipped with Crane plumbing. 


If you do not have a copy of the Crane Hos- 
pital Catalogue, write for one. For complete in- 
formation, consult your plumbing contractor 
or nearest Crane Branch. 

* 


PLUMBING - HEATING 
PUMPS - VALVES 
FITTINGS - PIPE 





CRANE LIMITED: HEAD OFFICE: 
1170 BEAVER HALL SQUARE, MONTREAL 


NATION - WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRAC" °RS 
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Behind the Planning of the “Sodersjukhuset”’ 


The Begznneng of a New Age— 
the Age of Youth and Research 


HE new municipal hospital in 

Stockholm, the “Sdodersjuk- 

huset” (the Southern Hospi- 
al) is the only complete hospital, 
equipped for all the specialties of 
medicine, built during the second 
World War. The Sédersjukhuset is 
not orly a hospital with - the 
primary object of taking care of and 
tending to acutely sick people, but it 
forms a link of a vast and extensive 
social plan. It will, therefore, be 
desirable to deal with the social and 
technic! basis for the creation of 
the hospital.’ 


Mr. Cecerstrom, the noted Swedish architect, 
was chief architect of the ‘‘Sodersjukhuset”, the 
great municipal hospital built during the war in 
Stockholm. Seldom, if ever, has a hospital pro- 
fied by -o many collaborators in its design. 
Mr. Cedestrom was Chairman of the Committee 
on Hosp:.al Construction of the International 
Hospital \ssociation and discussed these plans 
With the American and Canadian delegates at 
the 1987 meeting in Paris. He had planned to 
attend th: 1989 meeting slated for Toronto. This 
article hos been abridged. 
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By Hj. CEDERSTROM, Architect, 
Stockholm, Sweden 


My studies of the manner in 
which various countries had tried to 
solve their social conditions between 
the two world wars had convinced 
me that the method up till now ap- 
plied by me as a hospital architect 
and which, regrettably, is still most 
generally practised the world over, 
i.e., to have special committees sup- 
plying proposals according to which 
the hospitals are slavishly erected, 
was and is completely erroneous. The 
outstanding task of the hospital de- 
signer is to work out a plan, i.e., to 
fit the hospital into the general social 
surrounding in which it is to func- 
tion. This, however, cannot be 
achieved unless the study is based on 
exhaustive national as well as inter- 


national research work covering the 
various activities of these institu- 
tions. 

We are now facing a period of 
rebuilding of such unforeseen pro- 
portions that, in order to correctly 
manage this rebuilding programme, 
most skilful leadership is required. 
How can such a type of management 
be brought about? Education lead- 
ing to collaboration in research is 
necessary. Research organizations 
and leaders—after testing the vari- 
ous alternatives—should direct the 
practical work and replace those 
leaders who, on a basis of individu- 
alism rather than of collaboration, 
have been considered as supermen. 

According to the old Scandinavian 
mythology the eternal interstrife of 
mankind is to bring about a Twilight 
of the Gods. But out of the ruins 
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The victure shows the newly-built municipal hospital Sodersjukhuset, in Stockholm. It has at 
present space for 600 patients, but when completed it will be able to house 1,200 bed-patients, 
accommodated in rooms for one, two or four persons. It is also equipped with a large number 
of clinics for out-patients. A huge entrance hall will hold 2,000 people and contains a post-office, 
restaurant, flower shop and newsstand. A bombproof shelter, really a “branch” hospital 


The New Sodersjukhuset in Stockholm 


divided into a dozen big wards and capable of containing 2,500 people, is located some twenty 







of the old world there will emerge 
two new human beings who are to 
lay the foundation of a new order. 
From time immemorial mankind has 
dreamed of qualified supermen who 
are going to save the world out of 
its misery, but so far all hopes in 
that direction have been in vain. By 
the aid of such alleged supermen 
mankind has by no means succeeded 
in adjusting the conditions of this 
world. The last terrible testimony 
of the futility of the myth of super- 
men is the second World War. How- 
ever, the Scandinavian mythology 
did not allude to two new human 
beings. The myth about them may 
only be interpreted symbolically. 
They are in reality represented by 
two new social elements. The one is 
that of technical science and the 
other that of social science. From 
the union between these two ele- 
ments there will emerge a new con- 
ception—call it a branch of science 
—the Social Technique, the aim of 
which is to make proper use of the 
fabulous resources of modern techni- 
que and give the world a higher 
social standard. 

Instead of merely carrying out the 
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feet underground. 


requests of my clients, I felt that I 
must, by research of my own, be- 
come a servant of and adviser to the 
community. Accordingly, I  inter- 
ested the Board of Health of Stock- 
holm in drawing up a general plan 
for the development of the health, 
hospital and social service of the 
city. To make a hospital function 
satisfactorily, i.e., to restore the sick 
to full health, it must extend its 
activity beyond the range of medical 
attendance. Health is three-sided; 
physical, mental and economic. In 
accepting this fact we are facing an 
epoch in the health, hospital and 
social system. We are confronted 
with a revolution of the hospital sys- 
tem itself. Every country will for 
its various rural districts be in need 
only of emergency stations for cas- 
ualties and acute cases from diverse 
parts of such district; in addition 
there will be need for a complete 
central hospital combined with ade- 
quate facilities for preventive and 
diagnostic work and _after-care. 
These small emergency _ stations 
should be located in many places and, 
according to circumstances, be 
equipped with speedy ambulance— 





motorboats, ambulance cars or ambu- | 


lance planes. The rural population, 7 
formerly often constrained to put up | 
with rather antiquated social condi- 7 
itons, has quite legitimate claims to 7 
a qualified hospital service, and 7 
these claims should be met through 


improved transportation facilities. 7 
In these times there is no longer any 7 
reason to maintain the old local hos- 


pital with access to but a few medi- 
cal specialties. It is very seldom 
that correct treatment can fhe given 3 
in these hospitals to persons who 7 


have fallen seriously ill and show § 
signs of complicated disease. a 
It is now a matter of replacing § 


many small, incomplete and iiiogical | 
hospitals by effective Health (_ntres. 
Before changing to this 


of hospitalization, thorough r-search 


combined with practical expe: sents 4 


ought to take place so that a \ejuate 
knowledge of the likely resu> can 
be obtained. The country s‘ould, 
therefore, be split up into ¢siricts, 
central hospital districts, a1 Te 
search carried out “vertically . 1.¢. 
be exhaustive with respect io all 
social conditions from the cruclle to 
the grave; this research work ‘o be 
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A Typical Ward 


Vo ward in the new General Hospital contains more than four beds. 
Practically all hospitals in Sweden are owned either by the munici- 


palities or by the Government. 


entitled to receive care at a very moderate cost. 


At these hospitals all citizens are 


About 2,000,000 


Swedes are members of the _ state-sponsored sickness insurance 
societies, and these are receiving free care, while others have to pay 
about 4 crowns a day, including medicine. 


concentrated in one single experi- 
mental district. In this experimental 
district one would investigate which 
social institutions are satisfactory 
and can be retained, which are in 
need of adjustment, which should 
be discontinued and what new ones 
are required in order that the social 
services may function in a more 
efficient way. 

With this aim in view an experi- 
mental district has been set up in 
Sweden. The district chosen as my 
operative basis is the central hospital 
district dependent on the hospital 
constructed by me, the Sodersjuk- 
huset, and which consists of six 
Stockholm parishes numbering in all 
about 240,000 inhabitants. I have 
already investigated and proved in 
my general plan which hospitals in 


this district were unsatisfactory, 
which ought to be re-organized or 
discontinued and what hospitals 


should be erected. The principles 
drawn up in this general plan have 
been accepted by the City Council of 
Stockholm, i 


Planning the Sodersjukhuset 


In order to construct a complete 
central hospital it is necessary to 
split up the preparatory work on the 
Vario medical, technical and ad- 
ministrative departments, etc., and to 
summon experts who are to work 
on a whole-time basis under the 
guidance of a person whose most 
ésseni al features are: firstly, to 


realize his own limitations and, 
secondly, to co-ordinate the work of 
different persons. It is up to the 
director to see to it that each expert 
fulfils his functions in due time, but 
he does not concern himself with the 
further and detailed shape of the 
proposals, as his special knowledge 
cannot obviously in any way compete 
with that of the experts. The direc- 
tor is also charged with the extreme- 




















ly responsible and heavy task of co- 
ordinating the expert work into a 
unified whole. 

The perapartory 
Sodersjukhuset was arranged ac- 
cording to these principles. I was 
appointed head architect and leader 
of this enormous enterprise and the 
large staff of experts was put at my 
disposal. I started by forbidding 
each physician employed to .express 
in advance any opinion as to how he 
meant to solve his problem. Instead 
everybody was given the task of try- 
ing to produce by means of travel, 
studies, correspondence with col- 
leagues, etc., various alternatives 
from many countries of the world. 
The collected material was then re- 
viewed by physicians, nurses, archi- 
tects, engineers and other personnel 
employed on a_ full-time _ basis. 
Thereafter the experts completed 
their commissions by signing their 
names on the definite proposals 
based on the “pearls” in the various 
alternatives and in their original sug- 
gestions. Each proposal was then 
tested by national and foreign ex- 
perts in every department. In so 
doing the national and the foreign 
expert control ultimately came to an 
agreement everywhere. Consequent- 


work for the 


ly the Sédersjukhuset does not em- 
body anything that is a result of a 
compromise. 


Not a single room was 


















Operating Theatre in the Sodersjukhuset 


The danger of infection is reduced by the fact that the hospital is so 
built that there is no direct communication from one department 
to another. 











Central Kitchen in the Sodersjukhuset 


eliminated and the proposed meas- 
ures were adopted 100 per cent. 
They are based on the laboratory 
principles: technique, science, pro- 
fessional knowledge, research, liber- 
ty under responsibility and control. 


Economic and industrial life have 
succeeded in solving the problem of 
how to test the schemes of the ex- 
perts before they are put into practi- 
cal use. There does not exist now- 
adays an industry which accepts an 
invention without first submitting it 
to the necessary tests. Such an in- 
dustry would soon go into bank- 
ruptcy, owing to the inferiority of 
its products. In our health pro- 
gramme, on the other hand, one 
takes from time to time steps that 
do not lead to the result aimed at 
but that, nevertheless, inflict enor- 
mous costs upon the public. This is 
due to the frequent and surprising 
lack of expert supervision that 
would give complete and reliable ex- 
perience relative to the consequences 
of the proposals submitted. Research 


centres or institutes equipped to 
study the suitability of a proposal 
for social amelioration are needed. 


Schemes should be submitted to a 


research department. 


Everywhere the truth of the Eng- 
lish experience has been distinctly 
evinced, namely, that specialized re- 
search that has not been co-ordinated 
and synchronized with that of an- 
other, is of little value. We simply 
must change to co-ordinated research 
work. For this purpose we need a 
means’ of co-ordination through a 
special office. It is quite possible to 
carry out isolated research, but all 
proposals extracted from the re- 
search must be collected in a central 
office. We must make haste with the 
rebuilding of the world, but if every 
country participates in the research 
work, guided by one of the big 
countries which, in an appropriate 
manner, divides various research 
tasks among other co-operating 
countries, wonderful results could be 
attained in a very short time. 


Position of the “Neutral:” 


As a Swede I belong to onc of th 
few neutral countries in the secon 
World War. Thus we hay» ¢op. 
tracted a debt towards other =:ations 
Perhaps we can do what is ¢ <pecte( 
of us with money or in offer:ng the 
world tried, distinct recom:ends- 
tions as to the course that soc'l pro- 
gress is to follow after the wir if a 
better world is to arise out of the 
ashes of the old one. We hive our 
cities, our communities, our jnstity- 
tions intact. Our young mei have 
not shed their blood as those of 
nations at war. I, therefore, consider 
it our duty to perform a deed oj 
pioneering and vote quite consider 
able means for social experimental 
activity on a large scale, the result 
of which should serve the rest of the 
world as a paragon to be made use 
of and adjusted according to local 
needs, etc. But to acquire the neces- 
sary co-operation of the Swedish 
authorities in such an activity in our 
country I must have foreign support. 
Foreign countries must express their 
desire that my proposals be tried 
and that the valuable results be 
placed at their disposal. 

Only if the world in its entirety 
jointly and co-operatively aims at 
high ideals may homogeneous and 
permanent results be gained. 

There is room in the world for all 
those commodities that the resources 
of the present age can produce—but 
only if poverty is abolished and the 
poor, the old and the sick turned into 
first-rate instead of second rate con- 
sumers. By creating a social service 
of high quality according to new and 
dynamic principles, definitely tried 
and proved in an_ experimental 
sphere before being applied on a 
large scale—we shall be able to give 
a life aim and a purpose to all inem- 
bers of society. 





Future Care of War Veterans 


Announcement is expected in the 
the near future of the basis upon 
which ex-service men and women 
may be treated by physicians of their 
own choice and in civilian hospitals. 
Dr. W. P. Warner and other medi- 
cal officers of the D.V.A. and a spe- 
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cial committee of the Canadian 
Medical Association have been con- 
ferring on details of the arrange- 
ment as they would apply to regions 
with a D.V.A. hospital and to those 
regions without D.V.A. hospitals. It 
is anticipated that this announcement 


ions 
‘eat- 


when made will clarify the qu: 
of elective surgery, continuing 
ment, etc. 

Much progress has been mie in 
working out a scale of medic. fees 
acceptable to both the Departm«’ and 
the medical profession. This »asis 
to be recognized for hospital c! :rges 
will probably be announced «° the 
same time. 
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Well Planned 
MEDICAL STAFF MEETINGS 


7 \TH the depletion of medi- 
fy cal staffs, particularly in 
small hospitals, and the 
overloading of doctors’ time conse- 
quent upon the war, the medical staff 
conference is becoming a problem of 
critical importance in most small hos- 
pitals. It is opportune, therefore, to 
review the aims and purposes of the 
stafl conference in an attempt to 
plan for the future in giving monthly 
staff meetings the important position 
they should enjoy in any well con- 
ducted hospital. 
Doctors Scrutinize Their Work 
The group responsibility of every 
staff of every hospital, for the proper 
care of the patients admitted to the 
hospital, is the basis for the require- 
ment that every staff member is 
obliged to attend monthly staff con- 
ferences. The minimum standards 
for approval of a hospital also include 
as a condition the convening of such 
monthly staff conferences, and 
attendance of the staff members. 
The American College of Surgeons 
has definitely stated that the most 
efficient method of keeping the scien- 
tific work of the hospital at the 
proper level is the periodic view of 
the staff’s achievement. It has been 
established further that one of the 
best methods of improving the medi- 
cal knowledge of the individual staff 
member is the comparison of his 
professional experience with that of 
others at monthly staff meetings. 
Moreover, the monthly reports and 
statistical review of the work of the 
hospital offer an invaluable source of 
information for the promotion of 
clinical research, for the evaluation 
of newer methods emanating from 
the «ver increasing sources of 
medical knowledge. A better service 
is thus provided to the public 
throuzh the facilities of the hospital. 
The hospital must have properly 
organized monthly meetings to re- 
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tain its approval and must impose 
upon its staff members the duty of 
attending and participating in such 
meetings under the penalty of for- 
feiture of staff privileges. The fact 
that such penalties are suggested 
would seem to indicate that probably 
both the hospital and the physician 
tend to fail in their realization of the 
intrinsic worth of the staff confer- 
ences. In hospitals where so much 
difficulty is encountered in conduct- 
ing the monthly conferences some- 
thing must be lacking in the organiz- 
ation and planning of staff meetings. 
If the monthly staff conference is 
properly planned, and is conducted 
with competence and distinction it 
should be a part of the health ser- 
vices provided by the hospital for the 
benefit of the patients and will thus 
stimulate the keenest interest of 
every staff member. 
Guest Speaker Out of Place 

Two errors in the organizing of 
staff conferences should be guarded 
against at the outset. The first of 
these, in my opinion, is the guest- 
speaker type of program. It is not 
the function of the monthly staff 
conference to carry out the abstract 


By J. A. McMILLAN, M.D., C.M. 


scientific discussion of medical mat- 
ters; that should be reserved for the 
local medical society. Too often hos- 
pitals and their staffs have attempted 
to invite an eminent and _ erudite 
speaker from a neighboring com- 
munity to present a paper at the staff 
conference. However beneficial the 
presentation of papers may be to the 
staff, it is a serious mistake to organ- 
ize staff conferences of this type. 
The staff conference has for its pur- 
pose a discussion of the work of the 
staff in a practical way; and an “out- 
sider”, no matter how well informed 
he may be, cannot take the place of 
the staff members in his discussion 
of the staff’s activity. 

For Science—Not Administration 

The second mistake that is very 
common, particularly in small hos- 
pitals, is that most of the time is 
consumed in the monthly meetings 
on administrative and economic mat- 
ters pertaining to the conduct of the 
hospital. In large communities where 
the hospital staffs are well organized 
in the various specialties, this is gen- 
erally not too much of a problem. In 
the smaller hospital, where there is 
no medical director and sometimes 
no actively-functioning chief of 
staff and where the staff is com- 
posed mostly of general practition- 
ers, the work of the hospital is apt 
to be discussed more from the ad- 
ministrative than from the scientific 
viewpoint. 

In some small communities the 
hospitals may owe their existence to 
the foresight of the doctors. In some 
instances the doctors are the only 
ones who are well informed on many 
of the matters pertaining to the 
activity of the hospital. Members of 
the staff are, in some places, also 
members of the board of trustees. 
Whatever conditions may exist, the 
monthly staff conferences, neverthe- 
less, should not be concerned with 
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anything but the scientific review of 
the medical work carried on in a hos- 
pital during the previous month. 
With this in mind, we offer the few 
following suggestions for maintain- 
ing interest in the staff conferences. 
We have in mind particularly the 
small hospitals in which division of 
the staff into departments and spe- 
cialties is not so complicated, and in 
which the staff is limited in number. 


Invite Associate and 
Honorary Staff 


Attendance at the staff conference 
is definitely a “must” for all mem- 
bers of the active staff. If there is 
an associate staff, they should be 
induced to attend most of the meet- 
ings. If there are consultant or hon- 
orary staffs, the presence of these 
members may add prestige and ex- 
perience to the discussions and thus 
afford valuable aid in promoting 
interest. 


Prepare Material Carefully 

The routine and casual staff con- 
ference that is held once a month 
without much preparation, without 
any preannounced program, and 
without adequate planning does not 
fulfil the purpose of the meeting, 
and certainly will never stimulate the 
interest of the medical staff. It is 
very necessary, therefore, that the 
hospital authorities and the medical 
siaffs study carefully the general 
suggestions for conducting staff con- 
ferences and put them into effect in 
their own hospital. 

No matter how small the staff, 
there should be an active program 
committee whose duty. it is to prepare 
a program which should be typed or 
printed and should be given to each 
member of the staff. some days before 
the meeting. The director or super- 
intendent should be a member of 
that committee because he or she is 
generally very familiar with all the 
cases in the hospital and can offer 
valuable suggestions for discussion. 
The program itself should include a 
detailed analysis of the clinical work 
of the hospital. 


Be Critical of Your Own Work 


More critical judgment must be 
exercised by the staff when apprais- 
ing their own work. This is particu- 
larly true with regard to mortality 
rates. So often the doctor who is 
reporting a death makes a few gen- 
eral remarks, somewhat as follows: 
“Number XX was an old lady, whom 
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most of you know, and she has had 
a hernia for many years. It was 
bothering her lately so we took her 
in and operated on her. She was 
perfectly well and was just going to 
get up when she got pneumonia and 
went and died. There wasn’t much 
we could do for her because she did 
not seem to respond to any treat- 
ment.” 

Such a cursory method of handling 
“cases” offers nothing of advantage 
to either the hospital or the staff. 
The history of such a patient must 
be scrutinized carefully and the indi- 
cations for operation must be analyz- 
ed. Consultations, if held, should be 
reviewed. The technique of oper- 
ation, the post-operative care, and 
the subsequent treatment of the 
patient should be meticulously and 
critically studied. The case must be 
impartially presented and impartially 
reviewed by the staff without involv- 
ing personalities, and each member of 
the staff should give his whole- 
hearted co-operation in offering sug- 
gestions and constructive criticism. 
Careful examination of this type will 
very often reveal that consultations 
are not as frequent as they might be 
and this can be corrected in the 
future. 

If the death rate appears to be 
high a careful survey should be 
made of the types of cases admitted 
to the hospital. In miany communi- 
ties, hospitals are more or less forced 
to admit incurable cases or cases 
that are moribund because proper 
care cannot be obtained in the homes. 
If this is necessary as a community 
service the admission is entirely jus- 
tified; but if the doctor admits such 
patients because of his own conveni- 
ence, the practice might become an 
abuse and should be corrected. 

Most medical staffs now find that 
their autopsy rate is very much too 
low. In some communities, autopsies 
are a rarity. Indeed some hospitals 
have no facilities whatsoever for 
doing an autopsy. Such conditions 
are indeed the concern of the medical 
staff conference and an attempt 
should be made to educate the public, 
and perhaps even the staff, as to the 
practical advantages to the commun- 
ity of holding autopsies. Much more 
should be made of the thought that 
in small communities, especially, the 
autopsy rate is an index of the com- 
munity’s appreciation of good medi- 
cal care. 


A common mistake in the holding 
of staff meetings is the fiilure 
review the apparently  sv-cessfyj 
cases discharged from the 0spital, 
If only deaths and unsiccessfy 
cases are discussed, a morb. | 


alr js 
apt to be attached to the s\if cop. 
ference, and enthusiasm th: js gy 
necessary for successful sti./ meet. 
ings cannot be maintained. difficult, 


extraordinary, and rare ca vs tha 


have been — successfully _ treateg 
should be reviewed to the a: vantage 
of all the staff members. [i js well 


also to review the treatment of even 
the ordinary patients since almost 
every practitioner can benetit from 
a review of his day-by-day practice. 
It is often surprising how details and 
treatment will slip away from one’s 
memory if there is not continuous 
review of methods of therapy. 

Occasionally during the year a 
study should be made of the length 
of stay of patients in the hospital. 
It is almost unbelievable how our 
ideas of a few years ago have 
changed with regard to the length of 
time patients must rest in bed after 
operations. The lack of bed accom- 
modation incident to overcrowding 
and other factors brought on by the 
war, has brought to light startling 
information in certain hospitals. 
Both the hospital and the staff owe 
it to the patient to provide him with 
a maximum of care in the shortest 
length of_time and at the lowest cost. 
The saving of one day’s stay in hos- 
pitals per admission all over Canada 
and the United States would in itself 
mean a considerable contribution to 
a reduction in the cost of health care 
in a year. Most hospitals would find 
that patients could be treated with 
a great saving to everybody con- 
cerned if such a review were made 
part of the year’s program vt staff 
conferences. 

Such statistical reviews c:uld be 
carefully facilitated by checkiiy with 
Blue Cross Plans for the pro;.rtion 
of patients insured in the plan. 
Many hospitals nught gain }» -\udy- 
ing the methods employed ') Blue 
Cross to gather data on hos, +! ad- 
missions. It is enlightening 
to note the diversities from 
to hospital, in dealing with ‘i 
kind of patient. This may be 
to deliberate carelessness but 
there is no planning or s 
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Health Care in Britain 


Undergoing Change 


NUMBER of emergency 
hospitals have come into 
\eing since the war, and a 
more widespread spirit of co-ordina- 
ion has been shown than in the past. 
The old conception of a general hos- 
pital for the treatment of all types of 
cases is giving way to a new special- 
ist idea. The patient can, as a result, 
be sent to the hospital best suited to 
his needs. England and Wales are 
divided into regions, each with a 
Hospital Officer at its head. This 
arrangement facilitates the inter- 
change of services between hospitals 
of all types in any one group. Trans- 
port between hospitals is effected by 
acommon inter-hospital ambulance 
service. 

The grouping of hospitals has also 
helped to solve one of the problems 
of Britain’s hospital system, the func- 
tioning side by side of two different 
types—the public hospital financed 
by public funds and the voluntary 


hospital dependent on private contri- 
butions. Both types have advantages. 
The public hospital enjoys financial 
security, while the voluntary hospital 
can appeal for funds for experimen- 
tal work and can usually take action 
with less delay than the others. Co- 
ordination will do away with this 
dual system and eliminate overlap- 
ping. 
Special Treatment Centres 


By the grouping of hospitals in 
wide areas, all hospital accommoda- 
tion, whether municipal or voluntary, 
would form part of the public health 
hospital service. The grouping of 
special treatment centres would elim- 
inate uneconomical competition in 
specialized fields. Staff equipment 
and experience would be concentrated 
instead of being scattered. The num- 
ber of types of illness for which 
specialized treatment is available is 
progressively increasing, and will ex- 
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Note: The United Kingdom 
Information Office has dis- 
tributed a profusely-illustrated 
book on “Britain’s Social Ser- 
vices — To-day and To-mor- 
row’. This book has been writ- 
ten by Mr. Arthur Weauters, 
former Belgian Minister of 
Labour and profesor at Brus- 
sels University. An extensive 
diplomatic career has enabled 
him to write most appreciative- 
ly of the significance behind the 
many changes going on in Great 
Britain during the past few 
years. 

Although his observations 
cover a wide range of social 
ectviics cnd adjustments, we 
have here abstracted some only 
of his references to health de- 
velopments and proposals. 











tend even further after the war. 


A New Attitude 

Extremely interesting, as indicat- 
ing the British Government’s attitude 
towards the health of the nation, are 
its published comments in relation to 
the National Health Service plan, on 
“the need for a new attitude towards 
health care’. “Personal health’, it is 
stated, “still tends to. be regarded as 
something to be treated when at fault 
or perhaps to be preserved from get- 
ting at fault, but seldom as some- 
thing to be positively improved and 
promoted and made full and robust. 

“While the health standards of the 
people have enormously improved, 


tingale working with Crimean wounded at Seutari, Turkey. 








and while there are gratifying reduc- 
tions in the ravages of preventable 
disease, the plain fact remains that 
there are many men, women and 
children who could be enjoying a 
sense of health and physical efficiency 
which they do not in fact enjoy.” 
Three Freedoms 

Three freedoms are laid down by 
the Government as general principles 
to be observed in the organization of 
the National Health Service :— 

(1) Freedom for people to make 
use of the facilities at their own 
wish; no compulsion either for 
patient or doctor. 

(2) Freedom for people to choose 
their own medical adviser as they do 
now, and to continue with their 
present advisers if they wish when 
the latter take part in the new ar- 
rangements. : 

(3) Freedom for the doctor to 
pursue his professional methods in 
his own individual way and not to be 
subject to outside clinical interfer- 
ence. 

These principles must be combined 
with the central and local organiz- 
ation necessary to see that first-class 
services are provided and maintained 
in every area. 

Central responsibility to Parlia- 
ment and the people will lie with the 
Minister of Health, or the Secretary 
of State for Scotland. Locally, in 
England and Wales, new joint 
authorities over considerably larger 
areas, on which all the county and 
county borough councils in the area 
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St. Dunstan’s, the famous hospital for the blind. 


will be represented, are to be respon- 
sible for preparing a scheme for se- 
curing a comprehensive health service 
in each area—linking the existing 





services, planning new on 
ing that services of suita' 
are available to all. The 
approval will be necessar\ 
“area plans”. 

The existing position an 
ship of the “family docto 
course, be greatly modific. 
measures, and there has 
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criticism of them among doctors 
many of whom, having bu: up se 
cessful practices, are firm bh -lievers jy 
the virtues of private prac ice. The 


Government does not, how: ver, wish 
to destroy the sense of choice and 
personal association which is so yaly- 
able an element in the system oj 
“family doctors”. The tendency yil 
be away from the idea of the all. 
sufficient doctor working alone, to- 
wards an increasing element of 
group-practice and team work jn 
which the doctor retains his personal 
link with the patient but has at his 
side the pooled ability of a group of 


colleagues as well as consultant and | 
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Britain’s Declining Death Rate 


{NFANT MORTALITY® 


1900 
1938 






66% fewer deaths 


TUBERCULOSIS 


1900 
1938 


69% fewer deaths 


TYPHOID 


1900 
1938 


98% fewer deaths 


WHOOPING COUGH ® 


1900 
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SCARLET FEVER® 


1900 
1938 


91% fewer deaths 


88% fewer deaths 
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()SPITAL administration is 
H n extremely complex voca- 

ion, requiring a comprehen- 
sve fund of knowledge, acquaintance 
with problems of management, cer- 
tain abilities and appreciations, and 
adherence to an ethical code. Until 
the establishment of the American 
College of Hospital Administrators 
in 1933 there had been only inciden- 
tal continuity in either educational 
requirements of the hospital admin- 
istrator or in the need for a code of 













ethics. 

The pledge taken by the Fellows 
of the American College of Hospital 
Administrators was perhaps the 
nearest thing we had to a code of 
ethics in written form prior to the 
establishment in 1938 of the Joint 
Committee on the Code of Ethics of 
the American Hospital Association 
and the American College of Hospi- 
tal Administrators. This committee 
made a careful study of the hospital 
administrative field, of the under- 
lying ethical principles in the re- 
sponsibility of the hospital adminis- 
trator, of codes of ethics in other 
professions, and then began the task 
of “crystallizing these principles as 
a guide to our conduct as hospital 
administrators”. A provisional docu- 
ment was formulated in 1940. By 
1941 a final draft was approved and 
adopted by the two organizations and 
since that time it has had general 
distribution throughout the hospital 
held. Scores of hospital boards have 
studied, reviewed, approved and 
adopte’ it as the code of hospital 
tthics «i their respective institutions. 

In 1jany respects this code of 
ethics :- an innovation. Hospital ad- 
ministr tors had only recently given 

Dr. \/unger is superintendent of St. 
Luke’s Jospital in New York City. 
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Basic to Education 
The Code of the Hospstal Administrator 





written expression to it, although 
they have subscribed informally to 
various guides of conduct in their 
professional capacity. Thus the hos- 
pital administrators of today who 
observe that in their time this Code 
has been formulated, should ac- 
knowledge that it was necessary for 
hospital administration to emerge, 
first of all, as a distinct vocation. 
We are not surprised, therefore, io 
find evidences of a need for a code 
deferred until administrators have 
had an opportunity to exchange ex- 
perience, attain group consciousness 
and accumulate a common fund of 


knowledge. 


When we consider the hospital 
administrator at the turn of the cen- 
tury, it comes home to us most clear- 
ly that, with few exceptions, he was 
circumscribed and isolated in many 
ways in his relationships. To be 
sure, he enjoyed occasional contact 
with his colleagues, but the tele- 
phone, the radio, the automobile, the 
streamliner and airmail and air travel 
were unexpressed or at best crudely 
realized thoughts from the minds of 
our inventive geniuses. Actually the 
growth and development of the 
American Hospital Association, par- 
alleling as it does the progress in 
medical science, also followed the 
advancements in communication and 
transportation. Knowles, Clarke, 
Howell, Ancker and others eminent 
in the hospital field during the 
Nineties, as a matter of fact, were 
seeking opportunities for an  ex- 
change of experience with one an- 
other when they founded the Ameri- 
can Hospital Association. This de- 
sire to exchange experience was 
quite naturally achieved through 
conferences and these in turn gave 
rise to group consciousness as the 
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participants became aware of the 
remarkable similarity of their experi- 
ences. 

It was no more astounding, how- 
ever, than the fact that in our pro- 
fessional lives as hospital adminis- 
trators we have observed a consistent 
uniformity in our actions as we per- 
form our daily duties. As yet, we 
admit, no two days in our lives as 
hospital administrators are the same. 
We have been aware of the surge of 
activity surrounding the care of our 
patients and the training of interns 
and nurses, which accounts in great 
measure for continuous change and 
we attribute this to the dynamic 
character of the hospital. It was in- 
evitable, once we recognized the uni- 
formity in our actions, that we 
would reflect, like all thinking 
groups, on the inherent “rightness” 
of these actions. There is an old 
saw that says “Actions speak louder 
than words’. It is through our 
actions we reveal our sense of duty. 
It is our sense of duty which we 
try to express in our code. 

Only in recent years do we find 
in the literature of hospital adminis- 
tration any reference to a need for 
a Code of Hospital Ethics. During 
the early twenties a series of articles 
on “Medical Ethics” was written in 
one of the journals. In 1927 an 
editorial in another called for a Code 
of Business Ethics for hospitals, 
emphasizing the relationships with 
vendors. Doctor MacEachern, writ- 
ing on the subject in 1933, stressed 
the need for a positive Code for the 
hospital physician, since so many of 
his activities centered now around 
the hospital and its various subdi- 
visions. 

Generally speaking, however, 
neither codes of ethics nor the un- 
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By McLay Miller, M.D., Aylmer, Ont. 
(Exhibited at Physicians’ Camera Salon.) 


derlying ethical principles which 
support them are of recent origin. 
Associated with the medical profes- 
sion, the history of which goes back 
considerably before the establish- 
ment of hospitals and long before 
the time of Christ, we are perforce 
involved with considerations of con- 
duct akin to those of the physician. 
Earliest references in literature per- 
taining to the obligations and rela- 
tionships with patients are attributed 
to an Egyptian king who lived over 
4,000 years ago. He was responsible 
for legislation establishing penalties 
for malpractice and providing for 
medical fees in accordance with the 
patient’s ability to pay. History re- 
cords thereafter considerable evi- 
dence of thought on professional 
conduct in medical practice in the 
established societies of the world, but 
it remained for Hippocrates to vi- 
talize a professional code of ethics 
for physicians in his well known and 
famous oath. The year when this 
document was formulated is not ex- 
actly known. It was during his 
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lifetime, of course, and he was born 
nearly 2,000 years ago. 

Around the beginning of the nine- 
teenth century a man named Thomas 
Percival wrote a text called “Medical 
Ethics”, which was published in 
England. Percival’s work was a 
ready reference when in 1847 a Code 
of Ethics was drawn up by the 
American Medical Association. 
From this first document of nearly 
a century ago and after subsequent 
revisions have come the “Principles 
of Medical Ethics” promulgated by 
the American Medical Association 
to-day. 

The codes of ethics in other pro- 
fessions were established on a com- 
mon foundation with the Code of the 
Hospital Administrator. 

The essential tenets in the Code 
of the Hospital Administrator are 
reasonable, appropriate and directly 
applicable to practice in every hos- 
pital regardless of size, type, or 
method of control. A brief consid- 
eration of some of the salient clauses 
of the Code readily reveals this. For 





instance, the Code concise'y states 
the purpose of hospital ad niinistr,. 
tion to be, “the direction a d map. 
agement of the general acti ities oj 
the hospital to achieve its © jectiyes 
of service to the sick, of « Ucation, 
of research, and of public 
with efficiency, with econc ay and 
with satisfaction”. This is a ¢ley 
statement of purpose, and oi ¢ which 
administrators have been © nscioys 
of for a long time. We shiuld ex. 
perience very little hesitancy in ad. 
hering to it as a motivating purpose, 

This will prove to be true of the 
several principles in the Code as we 
submit them to careful study. Co- 
incidentally, they prove to be ten jn 
number and we are commanded 
thereby to: 

1. Be courteous and considerate jn 
dealing with patients and _ relatives, 

2. Respect professional — secrecy 
and confidence in dealing with the 
sick. 

3. Be respectful, reserved, impar- 
tial and trustworthy in our relations 
with trustees. 

4, Co-operate sympathetically, 
helpfully and understandingly with 
the medical staff. 

5. Be fair, tolerant and impartial 
in our relations with personnel. 

6. Be courteous and _ considerate 
with visitors, but firm if need be. 

7. Keep abreast of community 
activities, community progress and 
community needs. 

8. Refrain from becoming  per- 
sonally obligated to a sales firm or 
involving the hospital. 

9. Co-operate with other hospital 
administrators to improve the quality 
of hospital administration and then: 

10. as if to give force to these 
principles we are urged to acknowl- 
edge as our solemn obligation the 
observance of the Code. 

By way of emphasizing this last 
canon, the membership of the -\:ner- 
ican College of Hospital Admi:: stra- 
tors gave further consideration ‘» the 
Code by unanimously approvin:, two 
significant actions. One was |» re- 
spect to the Code of Ethics Co: mit- 
tee, whereby a recommendatior: was 
made for continuance of this «0m- 
mittee as a reviewing tribun: for 
questions of inadequacy in the ode, 
of ambiguities and conflicts of ‘in- 
ciple. The other had to do ‘vith 

promoting adherence to the « ode, 
wherein each administrator ould 
(Concluded on page oU) 
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The Turn of 


A CENTURY OF SERVICE 


By the REV. J. P. SULLIVAN, 


Archdiocesan Director of Hospitals, 
Kingston, Ontario 


\E hundred years ago last 
QO) vont Hotel Dieu Hospital, 
Kingston, Ontario, was 
founded by the Religious Hospital- 
les of Saint Joseph. On the cen- 
tenary occasion this year impressive 
religious and civic ceremonies re- 
called the deeds of the past and 
announced the pattern of the future. 
It was on September 2, 1845, that 
Mother Bourbonniere and her four 
companions arrived in the Limestone 
City to open the hospital, which in 
the beginning had a modest bed 
capacity of twenty. The material 
difficulties of those missionary years 
were raised into focus by the Most 
Reverend Rosario Brodeur, Bishop 
of Alexandria, Ontario, who, in the 
jubilee sermon told how the found- 
ing Sisters were warned that “in 
their undertaking they would have 
to rely solely on Divine Provi- 
dence’. But the brighter story of 
success was not long delayed as he 
showed in a moving word picture 
how “by a life of strict economy and 
real poverty the Sisters themselves 
turned the first Hotel Dieu into the 
comfortable institution of today”. 
And he was right, for as the Most 
Reverend Gerald Berry, Bishop of 
Peterborough, Ontario, said to the 
Sisters during the Auxiliary Mass: 
“In this year of victory for our 
country and our allies, yours is not 
only a victory over enemies such as 
weariness and loss of spirit; not just 
a victory to survive as you were fifty 
or a hundred years ago, but a victory 
that embraces survival to the ripe old 
age oi a hundred, the long years of 
whic have been a constant, well- 
understood progress unto the mod- 
ern.” Today the hospital is a mas- 
sive vione structure with bed accom- 
moda‘ion for 217 patients. It is ap- 
prove:| by the American College of 





Surgeons and the Canadian Medical 
Association for the training of in- 
terns. It is affiliated with Queen’s 
University for clinical teaching, and 
it has a school of nursing education 
under the Nurses’ Registration 
Branch, Department of Health, 
Province of Ontario. It is served by 
a medical staff of 31 and a nursing 
staff of 32 Sisters, 21 lay nurses and 
83 nurses in training. 

Such advancement was _ justly 
recognized by the Honourable 
Brooke Claxton, Minister of Na- 
tional Health and Welfare, who, in 
his centenary message wrote to the 
Sisters: “Since the founding of 
Hotel Dieu in 1845 you have lived 
up fully to the noble and inspiring 
traditions which we have come to 
associate with a community general 
hospital. More than this, and be- 
cause of your long history of service, 
you can rightfully claim an import- 
ant part in the moulding of that 
tradition. Rich and poor turn to you 
in time of trouble, with full assur- 
ance of a ready and tender response 


—a demand which you have never 
failed to meet.” 

But during recent years because 
of overcrowding the Sisters found it 
no easy task to maintain this latter 
record. During the year 1944 they 
had admitted 4,962 patients and 
treated 5,195 in their outpatient de- 
partment. Realizing this, the citizens 
of Kingston rallied to their cause. A 
committee was formed, a campaign 
launched. It was the first time in a 
hundred years that a public appeal 
had been made for Hotel Dieu, and 
it was greeted with a generous re- 
sponse. At a civic banquet during the 
jubilee observances William Casey, 
the General Chairman of the organ- 
ization, was able to present Mother 
Breault, Superior and superintendent 
of the hospital, with a certificate 
covering the amount realized, 
$236,000.00. 

Hence it is that present plans call 
for the erection of a Centenary 
Wing to be commenced next spring. 
Adjoining the southeast corner of 
the present building, it will comprise 
four storeys and a basement. The 
exterior walls will be of limestone 
and the interior of modern fireproof 
construction. It will house a com- 
plete self-contained children’s unit 
with private and semi-private accom- 
modation, and a modern maternity 
department with similar facilities. 
At the same time the release of space 
now used for these services will, 
after rearrangement, permit needed 
expansion for general hospitaliza- 
tion. Such was the picture looking 
backwards and forwards at the turn 
of a Century of Service at Hotel 
Dieu Hospital, Kingston, Ontario. 





War Exchange Tax Removed 


On October 12th the Hon. Mr. 
Ilsley, Minister of Finance, an- 
nounced to the House of Commons 


that the War Exchange Tax was to . 


be rescinded. This tax of 10 per 
cent was applied to importations 
from outside the British Empire and 
was imposed in addition to the other 
taxes normally applied. Some 


months ago this was modified to the 
extent that it did not apply to equip- 
ment imported in connection with the 
manufacture of products in Canada. 


This caused some situations .that 
seemed anomalous. For instance, a 
piece of x-ray equipment imported 
for use in a factory was freed of the 
tax, but was subject to the tax when 
imported by a hospital. One of the 
resolutions passed at the recent meet- 
ing of the Canadian Hospital Coun- 
cil requested the removal of this tax 
on equipment purchased by public 
hospitals. This present action will 
meet with the warm approval of the 
whole hospital field. 
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Striking 
Photographs 


at First Physicians’ 
Camera Salon 


HIS summer at the time of 
the Canadian Medical Asso- 
ciation convention in Mon- 
treal, the Montreal Camera Club, in 
co-operation with Frank W. Horner 
Limited, held the first Canadian Phy- 
sicians’ Camera Salon in the Art 
Galleries of the T. Eaton Company. 
A large number of black and white 
photographs was exhibited as well as 
a fine collection of colour slides. The 
exhibit was most successful and gave 
added proof of the excellence of the 
amateur photography done by the 
physicians of this country. This ex- 
hibition compared very favourably 
with the photographic section of the 
Annual Exhibition of the American 
Physicians’ Art Association. Several 
of the prize-winning prints are rep- 
roduced on these pages. 
Prize winners in the print section 
were: Ist, Dr. G. B. White, Port 
Colborne, Ont., “A Gallant Com- 


Above: “Jeeves” by Dr. W. V. Watson, 
Toronto. 


Right: “China Missionary” by Dr. H. 
Campbell Brown, Vernon, B.C. (Second 
Prize, Print Section.) 
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Above: “A Gallant Company” by Dr. 
G. B. White, Port Colborne, Ont. (First 
Prize, Print Section). 

Left: “Snow and Mist” by Dr. W. K. 
Blair, Oshawa (Honourable Mention). 


pany”; 2nd, Dr. H. Campbell Brown, 
Vernon, B.C., “China Missionary” ; 
3rd, Dr. A. LaMarche, Montreal, 
“La Cabane”; Honourable Mention, 
Dr. W. K. Blair, Oshawa, “Snow 
and Mist”; Dr. L. J. Notkin, Mon- 
treal, “Within Thy Portals”; Dr. G. 
B. White, Port Colborne, Ont., 
“Decorations by King Winter”. 

In the colour slides section the 
prize winners were: Ist, Dr. G. Har- 
vey Agnew, “Peggy’s Cove, N.S.”; 
2nd, Dr. R. Coyle, Windsor, Ont. ; 
“The Bow River Valley”; 3rd, Dr. 
E. J. Trow, Toronto, “Clear and 
Cold”. 

Judges were Mr. Raymond Caron, * 
A.R.P.S., A.P.S.A., Mr. F. T. Clay- 
ton and Dr. Fred J. Tees, P.S.A. 

It is hoped that the Second Can- 
adian Physicians’ Camera Salon can 
be held at the C.M.A. convention 
next June, which will be held either 
in Banff or in Vancouver. 
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Present Day 


Hospital Nursing 


anda Nurse Education 


An Abstract of the Report of the Canadian Hospital Council 


URING the summer of 1944 

the thought was held, rather 

generally, that difficulties in 
meeting nursing demands had 
reached the peak. Military leaders 
forecast the end of the war oy the 
end of the year. Following this, it 
was expected, hundreds of nurses 
with the forces would be released 
and return to civilian nursing; new 
graduates of nursing schools would 
be available to increase staffs in hos- 
pital and public health organizations, 
instead of being absorbed into the 
services or into expanding war in- 
dustry; all types of domestic work- 
ers would be available and satisfac- 
tory, both in numbers and quality. 
None of these expectations materia- 
lized and demands of all kinds have 
steadily increased. 

Nursing personnel in hospitals, as 
in other fields of nursing, has faced 
increasing difficulties steadily, cheer- 
fully and without too great sacrifice 
of the essentials of good nursing 
care. Unessentials have been re- 
duced, procedures simplified and the 
work carried on with a degree of 
efficiency which has surprised the 
thinking public and earned sym- 
pathetic understanding of nursing 
problems on the part of hospitals, 
doctors and the public. 

Mental Hospitals and Tuberculo- 
sis Sanatoria. While all hospitals 
have found it increasingly difficult to 
provide adequate nursing service, 
two types of special hospitals have 
been much more seriously affected 
than others. These are the mental 
hospitals and the tuberculosis sana- 
toria. There are a number of reas- 
ons why this is so, among them the 
prolonged discouraging nature of the 
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Committee on Nursing and Nurse Education 


illness; the element of fear—fear of 
contracting tuberculosis, fear of per- 
sons suffering from mental illness; 
the rather isolated location of many 
of these institutions ; and, sometimes, 
a lower salary scale. Much consid- 
eration is being given by nursing 
organizations and individual nurses 
to improving the situation. 

Both undergraduate and _post- 
graduate courses have been available 
in mental hospitals for some years, 
but few of these have been consid- 
ered satisfactory either from the 
standpoint of the value of the educa- 
tional program offered or from that 
of living and working conditions. 
This is being recognized by the insti- 
tutions concerned and much greater 
effort is now being made to establish 
courses satisfactory in all respects. 

There have been few courses 
offered by tuberculosis sanatoria for 
either undergraduate or graduate 
nurses. Establishment of affiliation 
courses has been delayed because of 
the health hazard to young women 
in the age group to which most stu- 
dent nurses belong, as well as to 
divergent opinions held with regard 
to the use of B.C.G. vaccine. 

Overcrowding. One of the most 
trying difficulties with which nurses 
are faced is the overcrowding of hos- 
pitals which has been so very preva- 
lent and continuous. Whatever in- 
crease in nursing staff has been pos- 
sible has been far more than offset 
by the increase in patient population. 
Due to living conditions and various 
plans for hospital care this situation 
is likely to continue and become still 
more acute. Overcrowding, with its 
resultant decrease of working space, 
causes much increase of physical 


effort ; is very uneconomical of time: 
creates a constant sense of frustra- 
tion; discourages interest, ambition 
and pride in work; and is unhygienic 
for both patient and nurse as well 
as for other workers. Good nursing 
cannot be practised under these con- 
ditions. 


Looking to the Future 


Publicity. The publicity campaign 
begun in 1940, and continued by 
means of financial support given by 
federal government grants, has been 
considerably extended in 1944-45, 
All available agencies have been 
utilized continuously, including the 
press, both public and student, radio, 
screen, posters and, perhaps most 
effective of ll, special nurse 
speakers. 

Publicity has been made necessary 
because of the many openings for 
young women during war years, in 
work which demands little prepara- 
tion and gives quick financial re- 
turns. The essential value of nursing 
service, as well as the long term 
value of the training, has been kept 
constantly in the minds of \oung 
women, their teachers and pzrents. 
That student enrolment has been 
more than maintained is credi«( in 
considerable measure to this pub- 
licity. 

Maintaining Student S-?fly. 
Heavy demands on nursing s ‘vice 
will be continued into post war «ars 
when nursing, as an opportun \ to 
serve, may not make the sam ap- 
peal. If an adequate flow 0° stu- 
dents into nursing schools is » be 
maintained it is necessary that © urs- 
ing education, conditions of en oy 
ment and financial returns coi are 
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favourably with other employment 
of comparable requirements and re- 
sponsibility. There is still much of 
idealism in the attitude of the young 
woman who looks to nursing as a 
career. That spirit must be fostered 
py seeng that the work brings more 
of sa’ sfaction than of frustration; 
that iis difficulties are offset by re- 
turns ‘1 pleasure of accomplishment 
as well as by material rewards. 
Nursing education should be sound. 
Studer: assignments should be made 
on the basis of student needs and 
her w tk supplementary to that of 
the giiduate staff and lay help in 
mainte ‘ning nursing service. (There 
is an -adication on the part of stu- 
dent .urses and their parents to 
consider the nurse a financial asset 
to the hospital, in other words, ex- 
ploited labour.) It is recognized that 
hospitals may be financially unable 
to meet the obligations which this 
would impose, but if the nurse is 
essential to the community, and her 
training fits her to serve the com- 
munity, why should not nursing 
education receive the financial sup- 
port needed just as other branches 
of education receive public support ? 


Community Health and Undergraduate 
Nursing Education 

Hospitals boards have come to 
recognize the hospital not only as a 
place of healing but as a health cen- 
tre for the community. This concept 
has not carried over into the teaching 
of student nurses to any great ex- 
tent. A deserved and serious criti- 
cism of hospital nursing schools is 
that they prepare nurses to care for 
the sick in hospital but neglect to 
give them the broader outlook and 
preparation which makes them com- 
munity-minded. A public health 
trained nurse on the staff, respon- 
sible for health teaching and super- 
Vision, is an important first step to- 
wards this end, but it is necessary to 
have as well experienced supervisors 
with a public health point of view to 
integrate community health teaching 
with the care of the patient. 

Subsidiary Workers. It cannot be 
disput-d that a shortage of nurses 
has ex:sted always in relation to the 
need tr nursing care. The same is 
true ir relation to medical care. This 
shorta: ec has been accentuated by war 
for re sons too well known to need 
amplif -ation. To a considerable ex- 
tent te nursing shortage can be 





relieved by greater use of lay workers 
for routine non-nursing duties. Eco- 
nomic conditions have been respon- 
sible for the failure to utilize such 
help to sufficient extent in the past. 
Nurses and nursing organizations 
feel a deep sense of responsibility 
for helping solve the problem. So 
much in the future is uncertain, in- 
cluding government action on health 
insurance and related matters, that it 
is difficult to envisage future needs 
clearly. That many more workers are 
required is recognized by all, but the 
scope of work and preparation need- 
ed are points on which difference of 
opinion does exist. 

For years federal and provincial 
nurses’ associations have been inter- 
ested in securing legislation which 
would require licensing of “all who 
nurse the sick for hire”. So far they 
have not been successful. Enabling 
legislation has been passed in one 
province, and is being considered in 
others, to provide for the preparation 
and licensing of “practical nurses”’. 





Various plans have been drawn up 
for varying degrees of preparation. 
The Canadian Nurses Association is 
making a survey to ascertain the need 
for all types of subsidiary workers 
and the preparation desired. The re- 
sults of the survey are not yet avail- 
able. 

Hospital authorities should have a 
very lively interest in what is pro- 
posed in regard to the subsidiary 
worker. Careful analysis should be 
made of the effect on the nursing 
service of the hospital, on student 
enrolment, graduate staff interest and 
satisfaction in work, provision neces- 
sary for teaching and housing, and 
possible relationships of this group 
to organized labour. Workers inferior 
in education and probably also in 
intelligence would necessitate  in- 
creased supervision and responsibility 
for the graduate staff. Will strength- 
ening of personnel be acquired by 
dilution with numbers of — second- 
grade nurses? This would indeed 
seem to be a backward step. 















































ef pits so ee 4 
“March on the Heights” by Dr. H. Campbell Brown 


(Physicians’ Cameru Salon). 














Strengthening the Staff. There has 
been a rather serious weakening of 
hospital graduate staffs over the past 
five-year period. Efforts should be 
made to improve the situation, both 
by inducements offered for personal 
and professional development and by 
providing conditions of working and 
living which will retain a satisfactory 
staff. Provision should be made for 
leave, with salary and expenses, for 
attendance at .nurses’s conventions, 
for refresher courses and observa- 
tion periods at other institutions and 
for bursaries for longer clinical or 
university courses. Possibilities 
should be explored for establishing 
some form of contributory pension 
or annuity. Perhaps an inter-hospital 
government annuity similar to that 
recently established for the Victorian 
Order of Nurses might be feasible. 
Reasonable salaries, graded according 
to preparation, experience and merit, 
contribute considerably to ma-ntain- 
ing a stable, contented staff. Hours 
of duty that conform more closely to 
those of other workers in the com- 
munity should be an objective. A 
permanent night staff will be more 
difficult to secure and compensatory 
measures for this type of duty will 
be necessary. 


Hospital Construction. It is sug- 
gested for consideration, now that an 
extensive building program through- 
out Canada is contemplated, that a 
small committee of capable, experi- 
enced nurse administrators be ap- 
pointed to act in a technical advisory 
capacity. Such a committee would 
quickly prove its value. Many omis- 
sions and inconveniences, which ser- 
iously increase labour and add to 
financial outlay, would be avoided. It 
is recognized that a capable, exper- 
ienced housewife knows much about 
the construction of a home which 
contributes to economy of time and 
effort on her part. The same is true 
of a capable nurse administrator in 
relation to hospital construction as it 
affects the work and workers in it. 
Too often those responsible for the 
work and workers see the plans after 
the contract is signed. 


Post-Graduate Education 

(The report gives at some length 
the facilities available in Canada for 
post-graduate training. These lists, 
prepared by the Canadian Nurses 
Association, list the post-graduate 
courses given by the universities. 
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They include public health nursing, 
teaching and supervision in schools 
of nursing, hospital administration, 
instructor in nursing, ward teaching, 
obstetrics, operating room technique, 
paediatric nursing, psychiatric nurs- 
ing, etc. 

There are listed also the post 
graduate courses available in hospital 
schools apart from _ universities. 
These courses range in length from 
two months to two years. Added also 
is a list of hospitals where ‘added 
experience arrangements” have been 
developed. These opportunities cover 
a wide range of clinical fields). 

Affiliations in 
Tuberculosis Nursing 

In 1944 reorganization of a tuber- 
culosis affiliation program was made 
in British Columbia. This affiliation 
seems worthy of study when other 
courses are being planned. The 
course of five weeks gives experience 
in medical and surgical wards, out- 
patient department and health agency. 





COMMITTEE ON NURSING AND 
NURSE EDUCATION, 1944-1945 


Miss M. BLANCHE ANDERSON, Con- 
venor, 
Ottawa Civic Hospital. 
SISTER ANNA, 
All Saints’ Hospital, Springhill, 
N.S. 
Miss Marion Myers, 
Saint John General Hospital. 


REv. SISTER MADELINE DE JESUS, 
Registrar, Registered Nurses’ As- 
sociation, Charlottetown, P.E.I. 

Miss FRANCES UPTON, 

Registrar, Registered Nurses’ As- 
sociation, Montreal, Quebec. 

Rev. SisteER M. MaGcDALeEN, 
Chairman, Council on Nursing 
Education in Canada, Catholic 
Hospital Association, Ottawa. 

Rev. SIstER DELIA CLERMONT, 

St. Boniface Hospital, St. Boni- 
face, Man. 

Miss KATHLEEN W. ELLIs, 
Registrar and Inspector of Nurs- 
ing Schools, Saskatoon, Sask. 

Miss MARGARET FRASER, 

Royal Alexandra Hospital, Ed- 
monton. 

Miss CATHERINE M. CLIBBoRN, 

Vancouver General Hospital. 





All students take the affiliat'on, ire. 
pective of whether they ar» positiz, 
or negative reactors. Care‘ul heal, 
supervision is given during and jy, 
lowing the affiliation. 

The idea is gradually bei:ig acceg. 
ed that psychiatric and tt 


er cullosis 
training is a desirable part « f studen: 
nurses’ preparation. Incicases_ jy 
these diseases and the broadening 


public health field emphasiz«: the need, 
However, the young student nurse 
must not be used as a convenient 
supply of nursing personnel unless 
her service is given in the course of 
acquiring desirable nursing education 
with reasonable safety to mental and 
physical health. It is a widely accept. 
ed theory that special types of hospi 
tals, such as mental, tuberculosis. 
infectious disease and children’s 
should be utilized as affiliation and 
post-graduate centres and not as com- 
plete training centres. 


Placement Bureaux 


The_need for nurse placement ser- 
vice has been recognized by federal 


and provincial associations for some | 


years. War, plus federal government 


grants, accelerated this action. Place- § 
ment bureaux have been organized | 


and are functioning in several proy- 


inces, while in others plans are under 


way. With the existing shortage of 
nurses the present usefulness is 
rather restricted, but experience is 
being gained and records built up. It 
is confidently believed that these 
bureaux will eventually render valu- 
able service to the public as well as 


to nurses. Some national co-ordin- 
ation will probably be necessary if 
the greatest value is to be achieved. 
The objectives of a placement bureau 
are similar in all provinces and may 


be illustrated by those set up by the 


organization committee in [iritish 
Columbia, the first province ‘> have 
a nurse placement service. 
Labour Relations 
Until recent years there w. little 
to interest nurses in labour “nove- 
ments. Difficulties were sv thed 
out by personal representatior the 
employer or more general p* lems 
by weight of opinion whic! ‘nade 
itself felt through nursing © ..mlz- 


ations. In late years nurses be- 
coming aware of pressure ‘rom 
labour organizations in industi and 
other public health branches ©: urs- 
ing, such as municipal health |. part- 
(Continued on page 8- 
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Hospitals in Europe 


By DR. HADEN GUEST, M.C., M.P. 


» URING two recent visits to 
q the Continent, I was able to 
~ learn something of the pres- 
ent si tation with regard to hospitals. 
In ‘anuary of this year I visited 
Paris. and saw some of the chief 
hospitils in that city. The streets 
were :rozen hard but there was no 
coal 'o heat offices, not even the 
French Foreign Office, or houses, 
and sometimes not even for hospitals. 
At the Hotel Dieu which I visited, 
the wards were crowded with 
patients, largely old people, in beds 
pushed close together and with more 
beds in the central gangway between 
them. Some hospital beds I saw were 
in parts of the open corridors giving 
access to wards and _ operating 
theatres. On the day of my visit the 
hospital was warmed to some extent, 
but the coal stocks would only last 
two or three days, and there was no 
guarantee of future deliveries. 

I was told, not at the Hotel Dieu, 
of hospitals where it had been impos- 
sible to undertake operations for 
acute abdominal cases because the 
operating theatre could not be warm- 
ed. Many of the patients I saw at 
the Hotel Dieu were cases of ex- 
haustion by cold and hunger, and 
suffered from great debility, anaemia 
and respiratory affections. I was told 
of one case of acute miliary tubercu- 
losis, in a man of 56, which had been 
fatal in three days. 

It was the hospitals which admitt- 
ed adults which were the worst, be- 
cause the aged group formed such a 
large proportion of the cases. Child- 
ren’s hospitals were less crowded and 
in consequence conditions were better. 

Conditions in some hospitals, espe- 


cially those for chronic cases, and 
insti ttions for the care of the insane 
and ‘he feeble-minded, were worse 
than ‘hose of the civil population. In 
some such institutions, as also in 
prisc's, the rations allowed varied 
between 1,000 and 1,300 calories. 


From “Hospital and Nursing Home 
Mane vement,” England. 
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And even these were not always 
available. 

In the Paris region, one such insti- 
tution had cases of food deficiency 
oedema, scurvy, rickets, beri-beri and 
pellagra. Under these conditions mor- 
tality increased largely and there was 
a jump upwards of the figure for 
tuberculosis. 

This rise in tuberculosis was gen- 
eral among the population, the pro- 
portion of cases of tuberculosis in 
Paris rising from 300 per 100,000 
inhabitants in 1937 to 315 in 1939, 
and then to 1940, 327; 1941, 455; 
1942, 443. In the part of France ori- 
ginally occupied by the Germans, 
including rural areas, the tubercu- 
losis mortality rose to 234 per 100,- 
000 in 1942. 

My visits to Paris hospitals show- 
ed me that there were shortages of 
such essentials as insulin, gland pre- 
parations, anaesthetics and dressings. 
Shortages of clothing, bedding and 
food were not mentioned specifically 
because these were universal. 

But with all these handicaps, the 
French doctors and hospitals had to 
cope with a spreading of typhoid 
fever, diphtheria and other infectious 
diseases. There was even a small 
epidemic, in 1942, of typhus fever. 

But working under these very 
accurately described “shocking” con- 
ditions, the French medical services 
and. the French hospitals did not 
break down. They were not able to 
do all they would have wished but 
they stemmed the tide of disease. 


In Belgium 

In Belgium the situation was dif- 
ferent. Belgium, in 1940, was over- 
run very quickly and the amount of 
damage done to Brussels and other 
cities I saw was very slight. And 
Belgium just before the war had 
made up its mind to have some of 
the best hospitals which could be 
designed. I visited one hospital 
which was only completed a short 
time before war began, perhaps 
even in 1940. At any rate, the 





Germans were the first people to 
use it, and when I visited it in Feb- 
ruary 1945 it had been taken over by 
the British army authorities and was 
being used as a first-class base hos- 
pital. 

I saw advanced brain surgery, 
chest surgery and spinal surgery 
being done, and the conditions of this 
fine new and tall building were first- 
class. A particularly attractive feat- 
ure was an inclined roadway, big 
enough to take a small motor car 
which ascended from the bottom of 
the hospital to the top in a gently 
spiralling curve. The building was 
intact and will be a valuable asset of 
Belgium medicine as soon as it is 
free for Belgian purposes. 

Other hospitals I saw in Brussels 
were of the older type but very use- 
ful. In one of these the Germans 
had left behind over 100 badly 
wounded cases which could not be 
moved. They had also left behind 
German doctors and a German sister 
and a staff of German male and 
female nurses. The crowding in this 
hospital had been so excessive that 
one long ward I saw had been fitted 
with fixed wooden bunks in three 
tiers. I was told that when taken 
over by the British Army the ward 
had been full, and the cases in the 
bunks were severe septic cases prac- 
tically unattended. Discharges from 
the wounds oozed out and dripped 
through the mattresses from bunk to 
bunk. The septic conditions—as well 
as ordinary filth—were so severe that 
when the German sister volunteered 
to allow a transfusion of her blood 
to one of the German wounded she 
developed acute septicaemia in two 
days. The Germans have not got our 
technique of stored blood and used 
direct transfusion—a slow and cum- 
brous procedure. 

German Incompetence 

German dressings in this hospital 
were inferior in quality, much paper 
being used in place of wool and band- 
ages, but their supply of other things 
was adequate, although British sur- 
geons regarded their instruments as 
inferior. 

As an example of bad _ hospital 
organization and sheer incompetence 
I hope never to see a worse example. 
The chief doctor did not have views 
of his own on treatment, he took 
orders. And apparently he had no 
ideas on organization either. Nazism, 

(Concluded on page 66) 
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The C.H.C. and the Hospital Plans 


HE action at Hamilton whereby the Canadian 

Hospital Council may now include in its member- 

ship such hospital care plans as meet certain 
standards (to be set up) is of considerable significance. 
It may be of more significance in the years to come. 
Plans making application would come in as associate 
members. This basis met with the approval of the plan 
representatives present and seemed sound to those asso- 
ciation representatives who desired a closer relationship 
with the hospital care plans but felt that active member- 
ship should he limited to those more directly representa- 
tive of the hospitals themselves. However, unlike the 
other associate members, the federal Department of 
National Health and the provincial governments, the hos- 
pital care plans will have voting privileges, the plans 
collectively to have the privilege of registering two votes. 
(Actually the non-voting status of the government dele- 
gates was arranged in deference to their own request at 
the first meeting in 1931, on the ground that the govern- 
ments desired participation and the privilege of the floor, 
but wished to save their delegates from embarrassment 
should a vote be critical of government action.) Whether 
the standards to be set up will parallel that of the A.H.A., 
namely, the Blue Cross basis, or will be broadened to 
include certain other well-thought-of non-profit plans will 
be for the Council executive committee to decide. 
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This arrangement, requested in the first instance by | 


some of the Blue Cross plans, would seem to be a sound 
one. Closer affiliation should appeal both to the hospitals 
and to the plans. Hospital care plans now enroll over a 
million citizens of this country. Given time to grow, they 
would soon double and treble this coverage. A large per- 
centage of hospital accounts are now covered by the Blue 
Cross and other plans. 


Hospitals are vitally concerned in the growth and poli- | 


cies of these plans. Two of the largest are directly spon- 
sored by the hospital associations of those areas and the 
remaining Blue Cross and some of the other larger 
plans have hospitals well represented on their boards. It 
is not likely that the plans would ever come ‘tween 
patient and hospital, as has been the effect of the | riendly 
societies in Great Britain with respect to panel i: -urance 
medical care, or wield extensive political power 1 their 
own interests, as has been the case over there. \ever- 
thless, that could be a possibility in the future, «rticu- 
larly as the growth of plans might bring in _ their 
directorates men not at all interested in hospital — <Ifare. 
At the time that the American Hospital Associa: 1 was 
considering the opening of its membership to Bl: Cross 
plans, an arrangement which has since proven s« ielpful 
to all concerned, there was a strong movement » form 
an independent nation-wide service plan orgai zation, 
directed largely by non-hospital people which, s one 
enthusiast stated, would put the hospitals in the ~ place 


The CANADIAN HOS! ITAL 





there Cai 
which W! 
radical & 
tainly it 
these pr‘ 
than to < 


World 


y 
B pe 
Ww 
very im] 
OQutgrow 
don in 1' 
this pres 
San Fra 
ford Cri 
for the | 
tary of 
organiza 
These b 
tural, 1: 
groups. 
in the in 
conferer 
sition 01 
A cor 
about m 
carry th 
people v 
and it 3 
future « 
There a 
certainh 
clement 
meeting 
years Si 
a talkfe 
groups 
from th 
groups 
people . 


NOVE 


ich if necessary, would use its surplus to build 
s of its own. While such extremist views seem 
and would receive little support, they do indicate 
ir:bility of having plans working with, rather than 
y against, the hospitals. 
same time the boards of hospital care plans 
tit present social legislative proposals under con- 
jderatio: at Ottawa and in the provinces constitute a 
jistinct “.reat to their existence. With a general plan 
of healt!) insurance, hospital care plans could be wiped 
wt overnight, unless it could be arranged that they act 
san int rmediary in the provision of hospital care under 
agovern rent sponsored plan. It may be that, with closer 
w-opera' on with the hospitals and their organizations 
and with a tie-in with voluntary plans for medical care, 
there car. be evolved a system of voluntary health care 
which would render unnecessary the setting up of a more 
nadical aud harder to change type of state plan. Cer- 
winly it vill be easier to evolve satisfactory solutions to 
these present-day questions working in close co-operation 
han to <itempt to do so separately and apart. 
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World Youth Conference 


Y the time this magazine is off the press, the young 

people of some 57 countries gathered in London 

will have concluded what should prove to be a 
very important and well worthwhile Youth Congress. 
Outgrowth of the World Youth Council formed in Lon- 
don in 1942 by the young folk of the oppressed countries, 
this present conference has been referred to as a “junior” 
san Francisco. Sponsors include the Rt. Hon. Sir Staf- 
ford Cripps for Great Britain, Mrs. Eleanor Roosevelt 
for the United States and the Hon. Paul Martin, Secre- 
ary of State, for Canada. Twenty-three Canadian youth 
organizations, panelled into groups, selected ten delegates. 
These bodies represented church or religious, agricul- 
tural, labour, university, business, racial and other 
groups. The representatives chosen were well diversified 
in the interests ; three were French speaking. Prior to the 
wnference the delegates were given a non-political expo- 
‘ition on this country’s foreign policy. 

A conference such as this should do much to bring 
about mutual understanding among those who must soon 
wry the torch for civilization. Thirty million young 
people will be represented by the delegates at this meeting 
and it is well that their leaders should realize that the 
luture of the world lies in the co-operation of nations. 
There are many who doubt the value of youth gatherings ; 
trtainly there have been many instances where radical 
tements have seized their opportunity to divert such 
meetings to their own political interests. It is not many 
ears sinve a Canadian Youth Congress degenerated into 
atalkfes' for extreme leftists and the more responsible 
stoups «| the Congress found it necessary to withdraw 
rom th meeting. This, however, is a situation that all 
soups «ve determined shall not happen again. Young 
people are idealists by nature and it is but to be expected 
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that they will envision a utopian world at times over- 
looking in doing so some of the practical factors that 
only become apparent with ripening experience. This 
world would be a sorry place if youth down through the 
ages had not had vision and courage. The Canadian 
delegates will make their presence felt without doubt, 
and under the guidance of their official advisor and cha- 
perone, Mrs. Harold W. Clark of Toronto, one can feel 
assured that their comments will give us reason for pride. 
Still almost young enough to be one of the delegates 
herself, Mrs. Clark served as national vice-president of 
the Y.W.C.A. during the busy war years, when she amply 
demonstrated the many qualifications essential in one 
given this important assignment at London. 


na) 
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The Sugar Situation 


the sugar situation is still acute and is likely to 

remain so for some time. There was a report in the 
press some weeks ago that a huge cache of sugar hidden 
by the Japanese had been discovered and that this would 
favourably affect sugar reserves and rationing. Until 
such time as this statement receives official confirmation 
and is reflected in our rationing schedules, it should be 
written off as just another of those exaggerated rumors. 
In the words of the deputy sugar administrator, “You 
will understand that it takes considerable time and 
favourable weather for the rehabilitation of the world 
sugar industries damaged by war or occupation. Con- 
siderable damage was done to the sugar beet industry in 
Europe in the latter stages of the war and considerable 
wilful and unnecessary sabotage of the sugar industry 
in the Pacific area by the Japanese before their with- 
drawal.” 

However, the W.P and T.B. is endeavouring to make 
it easy for our hospitals. Sugar for canning purposes is 
allotted to hospitals on the basis of the number of per- 
sons fed in the institution. Hospitals received these appli- 
cation forms in April (RA-50). The rate has been estab- 
lished at 10 lbs. of sugar per person, although the actual 
issue is made in the form of 20 preserves coupons, thus 
enabling the hospitals to purchase some preserves, should 
all varieties of fruit not be available in the locality. 

In a communication from Mr. H. I. Ross, Ration 
Administrator, we note that the sugar allotment for day- 
by-day needs in general hospitals had shown up to Sep- 
tember reasonable stocks on hand and coupon balances 
indicating a surplus. However, Mr. Ross stated, there 
were isolated instances where general hospitals had indi- 
cated the need for assistance with respect to preserves; 
in those instances the department had “immediately 
acceded to their representations in tripling the consumer 
scale in their favour”. Preserves coupons have a sugar 
alternative of one half pound per coupon, a privilege 
which hospitals can exercise at their discretion. To quote 
Mr. Ross, “Needless to say, we are most anxious to 
see the hospitals satisfied and I hope you will let us know 
if this explanation does not cover all the points at issue.” 


‘ROM all information received from official sources 
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A Practical System of 
SNOW REMOVAL 


for Stdewalks and Driveways 


HE physician with a com- 
bined office-residence set-up 


dreads winter because it 
brings to his door, often at the most 
unexpected and inconvenient times, 
the annual snow-removal problem. 
He either has to leave his office and 
shovel the walks and driveways, or 
hope to find at the right time a boy 
or man who will clean them. 

His telephone rings more often on 
stormy days. He or his assistant has 
to politely listen to plaintive excuses 
of bad weather from patients desir- 
ing to cancel their appointments. 
Quite common, for example, is the 
woman who hesitates to drive be- 
cause of possible parking hardships. 
The physician could probably win 
over the patient if he could say: 
“Mrs. Brown, I can promise that 
your car will not get stuck in my 
driveway. My new snow-melting 
system works perfectly; every flake 
melts as it falls on the concrete strips 
of my driveway. Would you like to 
know how the system works? Good; 
I'll tell you all about it as you sit in 
the chair. I’ll look for you at 11.15 
a.m. aS previously arranged.” 

What we have cited are the two 
main advantages (there are others 
of lesser importance) which this 
newly-developed snow-melting sys- 
tem will give the physician. 

Offensive or Defensive? 

As we visualize the highway of the 
future, it will be laid with under- 
ground piping, heated from a net- 
work of central stations. The snow 
will melt as it falls to the ground. 

This is no pipe dream. A start in 
this direction is being made by cer- 
tain airport operators, whose engine- 
ers figure that a system for melting 
snow from runways and taxi strips 
should not cost more than thirty 
cents per square foot of heated 
pipe area. 
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By ERNEST A. DENCH 


Sufficient facts are now available 
to indicate that this new snow re- 
moval technique is applicable to pri- 
vate residences used wholly or in 
part for professional purposes. 


Small Driveway Installation 


This small installation was made 
under the driveway of a suburban 
residence in Pennsylvania. The pri- 
vate drive-in distance from _ the 
shoulder of the public highway to the 
garage is 110 feet. It is a down 
grade to the garage, in the vicinity 
of which (and also against the 
doors) snow and ice clung long 
after nearby public street surfaces 
were clean and dry. 

This private driveway had two 
concrete strips, each two feet wide, 
for one-way traffic. For the snow 
melting system, these concrete strips 
were removed and replaced. Under 
each concrete strip, on beds of black 
top, are now two wrought-iron 


pipes, 1% inches in ¢; 
inches apart. The four p:; 
two concrete strips conve 
public sidewalk, thus circ; 
hot water back and fu. 
source is a gasfired hot \ 1 
(instantaneous) in the ¢ 
the system is operated int :mi 
anti-freeze is added to wie 
tank. This snow melting 
cluding driveway altera 
$500.00. Gas fuel bills have no 
amounted to much, to judge by 
thawing a fifteen-inch snow fall with- 
in two hours for 60 cents 


vstem, in- 
‘Ons, Cost 


Installation Technique 


The technique of melting snow 
from outdoor exposed surfaces js 
relatively simple. It requires the cir- 
culating of steam or hot water from 
the heating plant inside the residence 
into a network of pipes of pre-de- 
termined size. Pipes are located 
three feet apart. A practicable cir- 
cuit at present is 1,000 feet long. 

Each circuit requires an under- 
ground heat exchanger. Here the 
steam is converted into hot water, 
and then pumped down the pipes. 
Hot water temperature to cause 
snow to melt needs to be between 40 
and 45 degrees F. 

Facts thus far given emphasize 
that a snow melting system functions 
from beneath any outdoor surface. 
While this is true, an expensive and 
prolonged digging operation is not 
always necessary. A practicable al- 
ternative is to elevate the existing 
surface. Pipe can first be spread 
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URITY Diapers enjoy several marked advan- 

tages for Hospital use. They are softer and 
more absorbent. They are easier to fold. These 
qualities are woven right into Curity Diapers. 





These advantages all make Curity the ideal 
diaper for hospital use. For the time being Curity 
Diapers are in short supply. They may be just a 
little harder to get. But they are worth while 
waiting for. 


. urity Qasyottacloth DIAPERS 


NURSERY PADS - MASKS 
KENDALL MILLS 


Division of the Kendall Company (Canada) Limited 
TORONTO 
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over this existing surface, and then 
covered with a new layer of black 
top or concrete. 


Regulating the Heat 


Steam gives the most satisfactory 
results if the heat is turned on dur- 
ing the months when snow is pre- 
dictable. 

A combination of hot water and 
anti-freeze liquid is advisable if the 
snow melting system is active only 
when a snowfall is in the offing. An- 
other such occasion is when there 
has been rain followed by a heavy 
temperature drop, causing ice to 
form. 

Disadvantage of using the system 
intermittently is that there may be a 
heavy snowfall when the physician 
and his family are away. Precious 
morning hours may be lost melting 
the accumulated snow and ice. To 
overcome this disadvantage, one user 
has devised an electric system of 
automatic control. When snow and 
ice weigh down on a metal plate sus- 
pended for this specific purpose, it 
makes an electrical contact with the 
circulator, and, like magic, the heat 
starts to flow underground. 


A practicable compromise between 
heat all or part of the time is, as one 
user discovered, to lower the circu- 
lating water temperature when out- 
door temperature does not indicate 
snow. This plan keeps the pipes 
warm, and when snow comes and the 
heat is turned on full, there is not 
much chance for snow to accumulate. 
The best time to get a snowfall un- 
der control, from a melting stand- 
point, is during the first hour. 

The relatively few snow melting 
installations to date have been geared 
to a melting pace of one inch of 
snow per hour. Although snow does 
fall faster than this on occasions, the 
U.S. Department of Commerce 
Weather Bureau has no data avail- 
able. One user last winter had three 
snowfalls, each of from 11% to 14% 
inches. In addition, the latter fall 
was quite a pacemaker, falling at a 
rate of just over two inches per 
hour. After the snowstorm had ex- 
hausted itself, there was a six-inch 
accumulation on the driveway. It 
took six hours to melt it. 


All a man’s powers are not too 
much for such a profession as medi- 
cine.—O. W. Holmes. 
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Nurse Training for Health Work 
in the British Colonial Empire 


The following is an outline of the 
recommendations of the recently 
published report by the Committee 
set up by the Colonial Office to 
examine the question of the training 
both in the United Kingdom and 
overseas for nurses wishing to serve 
in Colonial territories, and to make 
recommendations with a view to in- 
creasing public health activities and 
fostering the development of com- 
munity welfare in those territories. 

The Committee’s report empha- 
sizes that medical work is one 
aspect of social welfare, the Colonial 
medical nursing services being nowa- 
days concerned not only with treat- 
ment, but also with the prevention 
of disease. Their work in the col- 
onies is a part of a great co-operative 
effort in which doctors, nurses, 
teachers, agricultural veterinary offi- 
cers and others work together on the 
urgent task of raising the standard 
of life for millions of people. 


The current extension of health 
and education work in the Colonial 
Empire has greatly enlarged the role 
of the trained nurse, who is needed 
not only in hospitals but in homes, 
schools and social centres. This de- 
velopment necessitates a flow of re- 
cruits able both to tend the sick and 
to act—as the Report says—‘“as 
agents of health and welfare’, espe- 
cially by health education work 
among mothers and children. To 
meet the increasing demand for 
nurses, the Committee envisages 
recruitment from among the indigen- 
ous populations on a much larger 
scale than hitherto, following the 
British Government’s general policy 
the principle that the 
Colonial peoples must be helped and 
encouraged to manage their own 
social services as an essential stage 
on the way towards complete self- 
government, which is the goal of 
British Colonial administration. 

At the same time the Report rec- 
ognizes the present necessity of pro- 
viding adequate numbers of adminis- 
trative teaching staff from _ the 
United Kingdom for the training of 
nurses recruited locally, and recom- 
mends that local recruits should re- 


ceive their whole training 
own country at a_ loca! 
school, with perhaps advan 
ing in the United Kingdom 
completion of the norma 
Local training schools of ‘he kind 
recommended already exist in some 
parts of the Empire, including one 
in Fiji and two in the Goid Coast. 
The Report also suggests that mid- 
wifery instruction for nurses should 
include teaching about local people's 
beliefs and customs concerning preg- 
nancy and childbirth, in order to en- 
sure the combination of a sympathe- 
tic approach with efficiency. 


in their 

training 

d train- 

after the 
course, 


Recognizing the backwardness of 
girls’ education in certain territories, 
the Report recommends the exten- 
sion of vocational training at schools 
in mothercraft, domestic _ science, 
hygiene and other similar subjects. 
The Report’s recommendations are, 
however, essentially concerned with 
ensuring sound professional stand- 
ards, and as a step towards this aim 
suggests the establishment in every 
territory or. group of territories of 
Nursing and Midwifery Councils, 
with which all trained nurses and 
midwives would be registered. The 
training recommended would take 
four years, and the award of colonial 
certificates after training should nor- 
mally indicate a standard acceptable 
to the General Nursing Council of 
England and Wales. 


Dr. Lynch to Head 
St. Thomas Hospital 


Dr. R. P. Vivian has announced § 
the appointment of Dr. D. O. Lynch 
as Superintendent of the \)ntario 
Hospital at St.. Thomas, whch has 
just been returned to the (’ntario 
Government after its use  y the 
R.C.A.F. as a training cent 

Dr. Lynch was first a: 
with the Ontario Hospital s«’ 
1922 when he was a phys’ 
the staff of the Ontario Hx 
Whitby. He has also serve: 
Psychiatric Hospital, Toro: 
at the Ontario Hospitals in 
ville, London, Penetanguish 
Woodstock. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


. Low cost 

. Underwriter approved 

- Simple to operate 

- Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 

8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 
14. Simple outside oxygen 
connection 
15. Night light over control 
16. Both F. and C, thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
3 








N offering you the Armstrong X-4 a hundred voluntary repeat orders 
Portable Baby Incubator we stand _ have been received. It is now in use 
firmly on the principle that we must _in 46 States as well as in Canada and 


provide a SAFE Baby Incubator, a Latin America. More and more it is 

LOW COST Baby Incubator anda _ being used, not only for the pre- 

SIMPLE Baby Incubator. That we mature baby, but for any debilitated 

have succeeded is evidenced by the or under weight term baby. We 

fact that in less than a year, close to _— sincerely believe you will like it. 
(C.S.A. Approval No. 7107) 


THE GORDON ARMSTRONG COMPANY - 3925 Shaker Square Station - Cleveland 20, Ohio 


Distributed in Canada exclusively by 
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Unique Conference Held 
on Health Insurance 

AST month, just when the aut- 

umn colouring was at_ its 

height, a unique conference on 
medical economics was held in On- 
tario under conditions that made all 
the participants wish that the meet- 
ing could be prolonged indefinitely. 
Some twenty-five men — physicians, 
business men, insurance men, law- 
yers—met for three days to discuss 
health insurance, state medicine 
voluntary health plans and other 
aspects of the current problem of 
how best to provide health care io 
the people. 

The meeting took place at Camp 
Mazinaw on a beautiful rock and 
maple bound lake of that name be- 
tween Peterborough and  Ojtawa. 
The conference was sponsored by 
the Board of Associated Medical 
Services (A.M.S.) and the guests 
who came from various parts of the 
province, although attending as pri- 
vate individuals, were in a position 
to bring to the discussions the view- 
points of the Ontario Medical Asso- 
ciation, the Canadian Medical As- 
sociation, the French-speaking doc- 
tors, the provincial government, the 
Canadian Hospital Council and the 
public. Guests of distinction were 
the Hon. Louis Pink, president of 
the two million strong Associated 
Hospital Services of New York City 
and Mr. Hugh Wolfenden, the noted 
actuary and authority on health in- 
surance and pension plans. The 
arangements, except for the rain 
were ideal—a commodious lodge 
(in summer a high class_ boys’ 
camp); log cabins for the guests; 
time free until 3.30 for duck and 
partridge shooting, fishing, painting 
or hiking; then a spirited discussion 
for two hours; a jolly dinner camp 
style; an evening round table; more 
to eat and so to bed, except of 
course for the knock-rummy and 
chess devotees. 

Tragedy, however, left its sadden- 
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ing shadow early in the conference. 
It was a stunning blow to the gay 
group about to sit down to the even- 
ing meal to hear from our host, Dr. 
John A. Hannah, director of 
A.M.S., that word had just been re- 
ceived that his only boy, a lad of 
thirteen, had been killed that evening 
in a highway accident. In deference 
to his parting wish the program as 
planned was carried out. 

Of particular interest to all was 
the description by Mr. Pink of the 
steps by which the New York hospi- 
tal and medical groups were evolving 
a satisfactory plan of voluntary cov- 
erage. An earlier multiplicity of 
medical plans is now being simpli- 
fied, although there are still several 
plans in operation. The medical 
plan supported by the medical socie- 
ties and sold with the Blue Cross 
plan (United Medical Service, Inc.) 
is receiving much support. Now an 
experimental plan, limited to 25,000 
participants enrolled in groups of 50 
or more, is being tried out. This 
plan covers medical, surgical and 
maternity care in the home and doc- 
tors’ office as well as in the hospital. 
Families with incomes up to $2,500 
receive full coverage and others re- 
ceive partial coverage. Doctors 
receive $2.00 for office visits and 
$3.00 for each house call. For spe- 
cialist care, when referred, the 
U.M.S. pays half of the basic rate 
fee. One half of x-ray and labora- 
tory charges are paid. However, it 
would appear that a strong effort 
will be made in the state legislature 
to pass a state compulsory health 
insurance plan at the next session. 
It is highly desirable that voluntary 
plans get together, rather than com- 
pete and duplicate, and that hospital 
and medical care plans be extended 
to include other groups as soon as 
possible. 

Mr. Wolfenden pointed out that if 
we start out with the idea that the 
individual exists for the state, we 
soon have fascism; if we believe that 
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the state exists for the goo.) of the 
individual we have — de:ocracy, 
Health insurance has both political 
and economic implications. He gave 
an interesting historical review of 
the Fabian societies, the development 
of Political and Economic Planning 
(P.E.P.), the Beveridge report and 
the Government White Paper. He 
could not agree with the idea of a 
unified plan and the centralization 
of authority. Nor does he like a uni- 
fied scale of benefits where the actual 
needs vary. 

The many difficulties inherent to 
any estimate of likely cost came out 
in discussion. Both medical and hos- 
pital costs are hard to calculate and 
the former particularly so. Surgical 
experience is much easier to predict 
and to control than general medical 
experience. There are several good 
plans whose experience would be of 
value, but there are so many varia- 
tions of detail that their experience 
would be of but limited value in an 
all-covering federal or federal-pro- 
vincial plan. 

The question of control of present 
day plans and proposals came under 
review. As for compulsory meas- 
ures, it was asserted that the medical 
profession would be making a great 
mistake and would jeopardize public 
goodwill if it insisted upon control- 
ling any plans. To this i! was 
pointed out that paragraph 10 «i the 
C.M.A. Principles relating t) con- 
trol makes no claim to contro! 
soever and affirms merely ti‘ the 
controlling non-political com). -sion 
should be “representative 01 
giving and those receiving t) ser- 
vices”, with matters of profe- onal 
detail being administered by «|: 
tees representative of the 
sional groups concerned. In 1! 
of voluntary medical plans co 
able difference of opinion a: 
to whether they should be un: 
organized medical professi« : 
under a body such as the 
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Dear Mr. Editor: 

Quite a crowd 
assembled outside 
the premises of 
the Royal Empire 
Society, North- 
umberland Ave- 
nue, as a guard 
of honour of Can- 
adian nurses from 
Leatherhead Emergency Hospital 
was mounted on the steps of the 
main entrance. They awaited Major 
Riches, Acting Matron-in-Chief of 
the Canadian Forces and Dame Beryl 
Oliver of the British Red Cross 
Society who were attending a confer- 
ence on “Reading as a Restorative”. 

Sir William Clark, formerly High 
Commissioner in Canada, presided 
over a large gathering when the pro- 
ceedings were opened by the Can- 
adian matron giving an account of 
the Hospital Library Service in 
Canada. In particular she referred to 
her training school, the Royal Vic- 
toria Hospital, Montreal, which is 
known in this country as taking a 
leading place in this work. The fact 
that the library is recognized as a 
normal part of the hospital work, just 
as the x-ray department or the patho- 
logical laboratory impressed her 
English listeners. Lady Oliver re- 
ferred to the makeshift arrangements 
often made in providing library ac- 
commodation and on this point Major 
Riches explained that the capacious 
library formed an integral part of 
the building in the Royal Victoria 
Hospital. The employment of a pro- 
fessional librarian to direct volun- 
tary assistants is not unknown in this 
country, but there are no organiz- 
ations taking part in hospital library 
work in the same way as the Alumni 
of McGill University. Nor is the 
hospital library regarded as part of 
the Social Service as it is. in the 
Toronto General and other Canadian 
hospitals. Major Riches had been 
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called upon at the last moment to 
deputize for Lieut.-Colonel Miss 
Neill, who had been called back to 
Canada, and there was general agree- 
ment that she provided a most in- 
forming address. A medical colleague 
who has specialized quite a bit on 
the subject was much impressed by 
the originality of many of the ideas 
conveyed to him. 

Lady Oliver described the scheme 
by which voluntary librarians will 
receive a systematic course of train- 





Reading as 


a Restorative 





ing under hospital and library aus- 
pices with a view to an examination 
for a certificate to be granted by the 
British Red Cross Society or the 
Order of St. John of Jerusalem. In 
this undertaking they have the cor- 
dial collaboration of the Library 
Association, which is the training and 
examining body for professional 
librarians. 

Sir Drummond Shiels, who is 
known in the Dominions as the hon- 
orary secretary of the Empire Par- 
liamentary Association, is a medical 
man with a considerable experience. 
As such he contributed a thoughtful 
address on the therapeutic value of 
reading, which I quote almost in 
extenso as it was so practically help- 
ful. 

The healing value of reading de- 
pends, he said, on four main factors: 
(1) the condition of the patient; (2) 
what is sought to be achieved; (3) 
the kind of patient; (4) the kind of 
reading matter. 

(1) Obviously the possible benefit 
from reading will be conditioned by 
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the state of the patient. If te patient 
is too ill, is suffering pain, is intense. 
ly anxious about himself or herself. 
or worried about family matters 
reading may not be possible, even 
though it may be desirable. The 
necessary concentration will be lack- 
ing. Reading aloud to such patients 
may be helpful but is not possible in 
hospital work unless in private 
rooms. Where the physical and men- 
tal vigour is much reduced, therefore. 
the aims must be mainly those of 
pleasant distraction—the creation of 
a mild interest—and to make easier 
the passing of the long weary hours. 
Those are all helpful factors in get- 
ting over the difficult first stages of 
recovery from serious illness. 


















It is not invariably so, but one can 
say broadly that in the case of surgi- 
cal patients—after they have got over 
their operation or manipulation— 
reading is more natural and easier, | 
and can be carried out with a closer 
approximation to the individual’s | 
ordinary habits. A broken lcg need 
not in its healing affect the general | 
health and the general power of con- 
centration, and does not alter the 
individual’s general values. A medi- 
cal illness very often does a!! these 
things. There is not only weakness 
and lack of concentration !:1t also 
very often a radical, if temporary, | 





























change of values and of jcrsonal | 
likes and dislikes. 

(2) In the case of a cony..escent 
—medical or surgical—who |. reas- 
onable vigour and concentra!’ 1, the 





healing value of reading w . also 
depend, as has been said, on © hat tt 
is desired to achieve. The . -ading 
may be a means of escape {0 the 
world around, which may be ‘satls- 
factory or depressing, or imply 
boring. Newspapers and m:—.zines 
can make a contribution he :, but 
more success will be achic <4 by 
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novels, plays or it may be poetry. 
In that connection, it is compara- 
tively modern practice and, in his 
view, a sad one to precede works of 
fiction by the intimation that all the 
characters in the story are unreal and 
the story never happened. One is 

well aware of this, really, but it is a 

disheartening introduction into a 

world of romance or adventure and 

to what we want to feel is a story of 
something which really happened. 

Some people do not feel like this, 

and it is of course true that many of 
- the great characters of fiction— 

which we know to be fiction—many 
of the Dickens characters, for ex- 
ample, are more real to many people 
than the folks they meet from day to 
day. But you have got to get to 
know them first and to believe in 
them, and he felt that it is unpleasant 
to be disillusioned before one starts 
to be illusioned. 

Another object of the reading may 
be for information—neither distrac- 
tion nor escape but education—and 
this, of course, is very commendable 
and desirable. Learning languages is 
a common practice in this connection 
in a long and not too disabling illness. 

It has been suggested to Sir Drum- 
mond Shiels that, as the meeting was 
being held in the rooms of the Royal 
Empire Society, and in view of the 
fact that Empire education is so 
much required, some advice might be 
given to hospital librarians to in- 
crease and extend the knowledge of 
Empire countries and of Empire 
problems. 

(3) and (4) This brings us, how- 
ever, to the kind of patient and to the 
kind of desirable reading matter. 
Above all, in the case of hospital 
work particularly, the patient should 
be given the kind of reading that he 
likes without any suggestion that his 
taste is not what it should or might 
be. It must be remembered that 
many hospital patients have not had 
the advantage of cultural education 
and have not got the key which that 
education gives to the delights of 
many forms of culture, among which 
reading is one. And physical weak- 
ness caused by disease affects the 
power of concentration required for 
serious reading. 

If the hospital librarian believes 
that the patient has greater possibili- 
ties than newspapers and picture 
magazines or very light literature, 
then there might be slipped in, along 
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with these, some book to supplement 
the first choice, with a suggestion that 
it might be looked at. But, in the 
case of a sick person, there should 
not be pressure to read certain kinds 
of books, or a feeling of inferiority 
given if there is no desire felt for 
“highbrow” literature. That would 
not have a good therapeutic effect. 
The inclination of the patient is 
the first consideration, but it may 
have to be ascertained by the presen- 
tation of different kinds of reading 
to find out what is the most helpful 
and the most enjoyed. Many patients 
like to read books about the condition 
from which they are suffering. A 
reasonable curiosity on that matter is 
natural, but it is not good to foster 
morbid interest of that kind, and it 
does not usually help the healing pro- 
cess. A patient has to be brought as 
far as possible to look beyond him- 
self and his illness rather than to 
keep thinking and brooding over it. 
(5) The only other aspect which 
there is time to take up is that of the 
function of reading in inducing sleep. 
There is no doubt, however, that a 
very large number of people find it 
desirable, if not absolutely neces- 
sary, to have half an hour’s reading 
before settling down to sleep. This 
is particularly true of those who have 
busy days in sedentary employment 
or in professional or business life, 
with many problems and difficulties, 
and who are not wearied by physical 
toil. Quite a number of distinguished 
people find detective stories helpful 
in this connection. Detective stories, 
however, are not what they were. In 
the famous Conan Doyle series, while 
there was a number of murders, 
there were also other subjects, such 
as stolen papers, racehorse diversions, 
red-headed leagues and other matters 
of interest. The modern detective 
story, however, appears to be con- 
fined to ringing the changes about 
murder, which lack the pep and 
sparkle and the characterization of 
the earlier examples of this depart- 
ment of fiction. 

It is interesting to find that horrific 
stories, as some of these thrillers are, 
should bring the necessary heaviness 
of, the eyelids to induce sleep. It may 
be that in many cases the scenes and 
persons described are so remote from 
real life as to bring about an increas- 
ed unbelief that they can ever have 
existed, which ultimately ensures 
merciful oblivion. In other cases 


novels and poetry seem to be mo 
appreciated as bedside bi: oks jo 
occasional reading. 

In hospitals with larg: ward; 
where central lights are din ned anq 
where beds have no readi»y lamp 
this aid to. sleep is not ava’'able. It 
should be quite possible to have ap 
arrangement for individu:! lamps 
which are shaded, and periaps we 
shall get that in future hospital 
architecture. 

It is interesting to find from infor. 
mation that one receives that the 
standard of demand in ihe war. 
wounded to-day is on the while ona 
high level. Great interest is shown in 
travel books and biographies. Sir 
Drummond considered that biograph- 
ies are one of the most important 
forms of reading, particularly for 
young people. They are always in- 
spiring and encouraging, whether the 
subject is good or bad, for if they 
are not examples they can be warn- 
ings. Above all they show that, 
almost invariably, every successful 
man or woman has been subject to 
frustrations, difficulties, times of 
apparent failure of plans and objec- 
tives, and yet there is often the 
triumph of principles and ideals not 
understood and perhaps despised by 
contemporaries. This is a great en- 
courageemnt to young people to fight 
on, it helps to keep their balance and 
perspective and mental health. In the 
case of sick people, also, descriptions 
of work achieved and things done by 
those who have not had complete 
physical fitness have often tremen- 
dous value and encouragement. 

Mr. Compton Mackenzie followed 
with an entertaining account of some 
of his own experiences as a patient. 
In considering how to grade your 
patient Mr. Frank  Swinnerton 
warmly supported Sir Drummond 
Shiels’ advice that the patient should 
be allowed to make his own choice, 
while Mr. Edmond Seagrave, 
another well-known writer, co:plet- 
ed the literary bonne bouch:. The 
second day’s proceedings wer de- 
voted to various hospitals to se» ‘heir 
libraries and an exhibition 0! book 
repairing, as well as a demonstration 
of the Microfilm Projector whi:i: has 
just come from the United Sta‘-s 

Altogether there was general «.gree- 
ment that the Conference has pro- 
vided inspiration and assistan tor 
the workers who had come fr: all 
parts of the country. 
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the 
hee ‘The successful use of intrapleural lavage ina such a result? Obviously it must 
se ‘case of pyothorax and bronchial fistula was des- have been highly bactericidal ; it 
. ‘ctibed by Gilmour in 1937. ‘The chosen antiseptic must have been non-toxic, even at 
rs ‘was Dettol which was used first ina concentration full strength and even on prolonged 
be ‘of 1 in 20 and later at full strength. At the end contact with the pleura and the 
hat ‘of cach washout 20 c.c. of pure Dettol was left in gastro-intestinal mucous mem- 
2 ‘the pleural cavity. Some of this was coughed up _ brane; it must also have been non- 
. ‘via the fistula, and some swallowed with no ill irritant and non-corrosive, for other- 
- ‘effect. The treatment was continued for 7 weeks, wise it would have increased the 
YY ‘at the end of which the pleural space was obliter- vulnerability of the tissues to the 
‘ @ ‘ating, the fluid serous, and the patient’s general infection and inhibited the natural 
: ‘condition very satisfactory. Recovery was __ processes of healing. 
q ‘uneventful,’ * And in fact the clinical experience 
4 * Santon Gilmour. (1937) Tubercle, vol. 19, p.105. of over 12 years, in all the contin- 
: gencies of practice that call for 
. A rare case—admittedly : yet not with- rapid, effective and safe antisepsis, 
! out some bearing on problems in every- —_ has shown that “ Dettol ” does com- 






day practice. bine, in high measure, these funda- 
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about the attributes of an antiseptic that for general use in medicine, sur- 
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Strike Delays Hospital Journal 

Printing difficulties and the in- 
creasing size of our own magazine 
make it difficult to get the issue out 
on time, and for some months we 
have been getting a little later in the 
month, despite every effort to catch 
up on lost time. However, we have 
not yet had the misfortune of The 
Modern Hospital, which is now 
affected by a printers’ strike in Chic- 
ago. The October issue of that 
Journal has been seriously delayed 
because of this strike. In order to 
meet the situation the editors have 
sent to their subscribers the news 
letter which has for some time been 
sent to hospital administrators serv- 
ing overseas. This news letter con- 
denses into four pages the main 
items of general interest in the jour- 
nal, and would seem to be an excel- 
lent means of bridging the gap before 
the journal can again be sent to sub- 
scribers. 


Free Clinic for Aged 
With the object of providing regu- 
lar medical check-ups for elderly and 
middle aged people of modest means, 


the Toronto East General Hospital 
opened a free medical clinic on Octo- 
ber 15th. Hospital officials say the 
clinic will be particularly interested 
in people over 60 years of age, with 
the object of discovering diseases 
such as diabetes, pernicious anaemia, 
cancer, tuberculosis and heart trouble. 


Convalescent Care 

A corollary service that has never 
been properly developed is that of 
convalescent medical care. It has 
been said that hospitals, in their 
crowded condition admit patients, 
many of whom by good preventive 
medicine could have been kept well, 
and then discharge them as soon as 
they are sufficiently recovered to 
stagger out in the arms of their 
friends or relatives. The family 
doctor does what he can, but he 
doesn’t have at his disposal the mod- 
ern therapeutic appliances, and spe- 
cial technicians that are needed to do 
a proper job. But, with the develop- 
ment of so-called physical medicine 
people should be more quickly re- 
stored to their normal healthy, pro- 
ductive capacities and not be allowed 


to remain in a partially inva id state 
or develop chronic conditi ns tha 
are so harmful, mentally oad eg. 
nomically—Penn. Assoc. Corneil oy 
Policies and Administratiz Pra. 
tices. 


Basic to Education 
(Concluded from page ‘!) 


be requested to discuss the principles 
of the Code at a trustees’ neetins 
with a view to having it adi pted as 
the official standard in the |ospital, 
It should be pointed out, however, 
that it is not exclusively a project of 
the American College of | lospital 
Administrators. Several instances are 
on record in which administrators 
not as yet affiliated with the College 
have sought and obtained a:loption 
of the Code by their respective 
Boards of Trustees. Furthermore, 
all administrators are encouraged to 
give similar consideration to the 
document in order that the Code will 
have full recognition and adherence 
by everyone engaged in hospital ad- 
ministration. 


—From New England Hospita! Assen- 
bly “Convention by Mail”. 
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Catholic Hospital Council 
Holds Biennial Meeting 


On Tuesday, September 18th, 
forty-five Sisters assembled at St. 
Joseph’s Hospital, Hamilton, On- 
tario, for the Biennial Meeting of 
the Catholic Hospital Council of 
Canada. Sisters were present from 
all the provinces of the Dominion, 
and twelve different Communities of 
Sisters were represented. 

Reports were submitted and plans 
for a programme of hospital and 
school of nursing activities during 
the next biennial period were pre- 
sented and discussed. These include 
an evaluation of Catholic Schools of 
Nursing, comparable to the plan in 
effect in the United States. Sisters 
have already been specially prepared 
to conduct this important work. 


Officers Elected 
The following officers were elected 
for the fourth biennial period, 1945- 
47: 
President: Sister M.  Berthe 
Dorais, Grey Nuns’ Mother House, 
Montreal (re-elected). 


Ist Vice-President: Mother Igna- 
tius, Mother House of Sisters of St. 
Martha, Antigonish, N.S. 

2nd Vice-President: Mother M. 
Audet, Hotel Dieu of St. Joseph, 
Sorel, Que. 

Secretary: Sister St. Elizabeth, 
St. Joseph’s Hospital, London, Ont. 

From September 19th to 2\st 
many of the Sisters attended the 
meeting of the Canadian Hospital 
Council, also held in Hamilton, as 
delegates from their respective Cath- 
olic Conferences. 


Dr. Cameron Named 
Director of Health 


Dr. G. D. W. Cameron, of Ottawa, 
has been appointed acting director of 
public health services, succeeding Dr. 
J. J. Heagerty, who has been appoint- 
ed special assistant to the deputy 
minister. He is a graduate in medi- 
cine of Queen’s University, and ob- 
tained his diploma in public health 
from the University of Toronto. 


Hospital Flat Rate 
Plan “Success” 


One of the flat-rate plans { hos. 
pital care in operation in Ne. York 
City has been declared a suc ess py 
the administrators of Nev York 
Hospital after a six mont! ’ test. 
Similar plans are employed , {oyr 
other institutions in the city. 

Under the New York 1: \spital 
system, all semi-private patie::s pay 
an identical rate regardless { the 
nature of their illnesses. In turn, 
each receives room and boa ! and 
regular nursing care, and is « igible 
without extra charge for any «if the 
following services: use of op: rating 
or delivery rooms; x-ray; !«bora- 
tory tests; anaesthesia; basal meta- 
bolism; intravenous and_ parenteral 
solutions; drugs; special therapy 
and surgical dressings. Excluded 
are special nursing, blood for trans- 
fusions and ambulance service. 

Ward patients receive, in adition, 
the services of hospital physicians, 

Rates for the all-over coverage, 
based on an actuarial study of hos- 
pital charges over recent years, 
start at a high for the first day of 
hospitalization and range down- 
ward.—Medical Economics. 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 


for HOSPITALS. 
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Wher 
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IT'S GREAT FOR SCRUBBING... 
MOPPING... WASHING 


LIQUID CLEANING SOAP 


FOR FLOORS...WOODWORK... 
PAINTED WALLS AND WINDOWS 


« Mixes Instantly e¢ Cleans Quickly 


Here is an all-purpose general cleaner that will save time and labor; 
do many maintenance jobs well and at a remarkably low cost. 


@ Zoleo softens encrusted dirt, tends to loosen grease and grime 
without scrubbing or hard brushing and thus helps save the sur- 
faces on which it is used from scratches and needless wear. 


@ Wood, cement, tile or terrazzo floors are quickly cleaned with 
Zoleo and its oil base makes it especially fine for linoleum floors. 
Whereas harsh alkali chemical cleaners are often destructive to 
linoleum, Zoleo actually helps to preserve this type of floor. 


@ Woodwork, painted walls, stair-rails, wainscoting and other 
inside trim are easily cleaned and windows respond beautifully to 
Zoleo treatment. Because Zoleo cleans paint without harming the 
paint it is ideal and eliminates the need for hard brushing that 
might mar the painted or varnished surfaces. 


KWYKWAX 


Economical Way to Wax Your Floors—Applied 
with a Mop... No Rubbing...No Polishing 


Floors, Woodwork and Furniture are easily main- 
tained with KWYKWAX on a lamb’s wool mop, 
cheese cloth mop or string mop and no skilled 
operator nor heavy and expensive waxing equip- 
ment are necessary ... KWYKWAX dries 
with a gloss and does away with buffing and 
polishing. In less than 20 minutes after ap- 
plication KWYKWAX is dry and ready 

for traffic! SAVE TIME... SAVE LABOR 

.. SIMPLIFY MAINTENANCE. .. with 


KWYKWAX, 
CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
DISINFECTING West Disinfecting Company, Dept. 15 

Ga | Please send me literature and information about Zoleo (] Kwykwax (J 


5621 SASGRAIN ST., MONTREAL, QUE. Branches and Offices: Calgary + Halifax + Regina +» Saskatoon + Toronto + Vancouver + Winnipeg 
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Worthy of the Finest... 


mw No matter what the design o to. 
morrow’s buildings and institu’ ons 
there will be Corbin Hardwar: to 
match — providing protection, adorn- 
ment and above all—quality. Many 
hospitals across Canada are Cocbin 
equipped. No doubt your plans ‘oo, 
call for Corbin. 

At the present time, the majority of 
Corbin lines are earmarked for Mili- 
tary Hospitals and emergency housing 
projects. Soon, however, we hope to 
supply all demands. 

For full information on Corbin pro- 
ducts now available or contemplated 
for the future, contact the Corbin dis- 
tributor in your city, or write 




















CORBIN LOCK COMPANY OF CANADA, LIMITED | 
Belleville, Ontario 








——“SUPERIOR”—— 


COMMERCIAL & INDUSTRIAL ELECTRICAL APPLIANCES 


TOASTERS, URN HEATERS, 
AUTOMATIC GRILL and GRIDDLE, 
IRONS, WATER HEATERS, 
Water Tank Heaters HEAVY DUTY HOT PLATES 


Immersion Type 


No. 187—1000W. 


No. 184— 750W. is limi — : 
imited Vv 
No. 181— 660W. Output is ted and deliveries sometimes long 


No. 179— 500W on account of shortages in supplies and labor and — , 
r 3 : No. 180 Tailor Iron—!* 
No. 177— 400W. prior sales. Sea ® o 38 te 


Place ‘your order 

with your electrical 

dealer or whole- 
saler. 


No. 127H Hotel Type Toasters—9 slice, No. 153 Restaurant Automatic 
3 sizes: 3, 6 and 9 slice. Combination Grill and Griddle. 
4,000 Watts, 220/230 Volts. 2-wire only. 


SUPERIOR ELECTRICS LIMIT 


Manufacturers and Exporters PEMBROKE, ON: : 
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AW material shortages forced the dis- 

continuance of Non-Screen X-Ray Film 
a year ago. Now, conditions have so rapidly 
changed that it can be re-introduced—with its 
same pre-war quality! 
You’ll remember Ansco Non-Screen X-Ray 
Film is recommended and widely used for 
extremity work . . . work where the qualities 
of definition, speed and contrast assume great 
importance. 


This film offers sharper detail and wider ex- 
posure latitude than regular x-ray films with 
screens... and exhibits greater speed and con- 
trast than do regular x-ray films used with- 
out screens. Specify Non-Screen film on your 
next order. Ansco of Canada Limited, 
Toronto, Ontario. 





Ansco 


NON - SCREEN 
X-RAY FILM 














Nottingham General Hospital 

Derry Mount, where some three 
centuries ago King Charles I with 
his trumpeters and troopers set up 
the Royal Standard of war, is the 
site of the General Hospital, Not- 
tingham. For it was here, in 1781, 
that the Mayor of Nottingham laid 
the foundation stone. ‘ 


Among the staff subsequently ap- 
pointed was a resident house apothe- 
cary, matron, cook, housemaid, three 
nurses and a porter. Wages were 
surprisingly small in the light of to- 
day, for the cook received 4% 
guineas annually, the housemaid 4 
guineas and nurses 5 guineas each. 

Two house visitors toured the 
wards daily. They carried white 
wands and patients had to stand by 
their beds while enquiries were made 
as to their treatment and behaviour. 


After this pilgrimage the visitors in- 


terviewed the matron, nurses and 
house apothecary, and examined the 
meat and malt liquor. 

An important acquisition was 
made in 1783, when a large electrical 
machine was purchased. “Any per- 
son who may come to the hospital to 
be electrified (that can afford to pay 


for same), shall give sixpence each 
time to the charity, but the poor to 
be electrified for nothing.” 


Leeches were once an item of con- 
siderable expense to Nottingham 
General Hospital, and in 1819 a per- 
son was engaged to apply them to 
out-patients. In 1829 some 12,300 of 
these blood suckers cost £44 11s. 4d. 
There was obviously a demand for 
this fashionable treatment, for three 
years later the market value of 
leeches increased and for approxi- 
mately half of the previous number 
£51 15s. 6d. had to be paid. But this 
was fortunately a passing expense, 
for in 1859 the hospital account for 
this item only amounted to 13s. 4d. 


Interesting records reveal staffing 
conditions in 1782, for the matron 
received £12 a year, with diet, lodg- 
ing and washing. She also had an 
extra allowance of 3 guineas for tea 
and sugar. To offset this courteous 
gesture, however, it would seem that 
she had further duties thrust upon 
her, for it was resolved to purchase, 
some years later, 2 tablespoons, 4 
dessert spoons, and 1 teaspoon. This 
made a grand total of 4 tablespoons, 
4 dessert spoons, and 6 teaspoons, 


for which the matron was 
herself responsible-—From “1 
and Nursing Home Managen 
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Hospitals in Europe 
(Concluded from page 7) 
by destroying the profession: free. 
dom of the doctor, seems io have 
caused a serious deterioratio. of the 

German medical services. 

The general conclusion I ‘ormed 
about hospital and medical pi ovision 
after my two visits to France, Bel- 
gium, Holland and Germany this year 
was that the medical and hospital 
systems of these countries hail stood 
the strain of war. True, they had 
not been able to give some of the 
high grade treatment which modern 
civilization more and more demands, 
But they had catered to the more 
serious cases. And fortunately the 
epidemic situation in Europe had re- 
mained under control, at least up to 
the end of the war. 

Medical organization in Europe as 
a whole, partly no doubt as a result 
of the influence of the health organiz- 
ation of the League of Nations, is 
much better than it was at the end of 
the first world war in 1918. 
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Silence in the 


Rubber-treaded Darnell 
scratch or squeak. 


Every caster precision made. 


ki vac t. 


Assured. with 


DARNELL CASTERS 


Casters won't 
They roll silently, 
smoothly, are easy on the floors and the 
nerves of patients and hospital staff. 


Complete Information from| ~ | "SREP 





Ward 





68 Lombard St. 





DARNELL CORPORATION 


OF CANADA LIMITED 
Toronto 1, Ont. 
“A Saving at Every Turn” 
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Which is 
most 
important ? 


HOWN here are a few of the best 

known members of the famous 

Hobart line of Food Preparing Ma- 
chines. It is pretty hard to say which 
is most important, for each plays a 
vital role in helping you provide appe- 
tizing dishes in cleaner, faster and 
more economical fashion. 


During the war years we were able, 
in a very limited way, to supply cer- 
tain types of civilian installations. By 
the end of this year we hope to be in a 


position to supply considerably more 
Hobart equipment as labor and mater- 
ials permit us to step up production. 


We suggest you inspect your kitchen 
facilities now and estimate your needs 
for mechanical equipment. By register- 
ing your Hobart requirements early 
you will reduce the delay which must 
necessarily occur before you can take 
delivery of your new Hobart Dish- 
washers, Food Mixers, Vegetable Peel- 
ers, Slicers or Food Cutters. 


Js Qololoh a MANUFACTURING COMPANY LIMITED 


i The World’s Largest Manufacturer of Food Preparing Machines 


IW CHURCH STREET 


NOVEMBER, 1945 


TORONTO, CANADA 




















...4 Way to polkesp ay game going ection 
Have a Coke can be your invitation on any occasion, if you 
remember to have a supply of Coca-Cola in your refrigerator. In 
homes everywhere, Coca-Cola has made the pause that refreshes 
You naturally hear Coca-Cola called 


a family custom ... a happy interlude for friendly refreshment. by its friendly abbreviation “Coke.” 
Both mean the quality product of 


The Coca-Cola Company of Canada, 
THE COCA-COLA COMPANY OF CANADA, LIMITED Limited, 699 














SUNFILLEL 


pure concentrated 


LEMON JUICE | 


Free from adulterants, preservatives or fortifiers 


Unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon 
juice is indicated. When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated Juice as directed, 
the zestful taste, aromatic fragrance and nutritive values faithfully opproxi- 
mate freshly squeezed, natural strength juice of high quality fruit. 


Users will appreciate the labor, money and space saving advantages a! orded. 
Time-consuming inspection, slicing and squeezing of fresh fruit is elim ‘nated. 
Budget-consuming losses incident to shrinkage, crushing and decay are c''2ided. 
Each 6-ounce tin offers the equivalent of 48 fluid ounces of fresh lemo~ juice. 
_ ORDER TODAY and request price. 
fist on. other Senfiied aneity, products 











Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St, East, Toronto 1 
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HE TOILET SOAP 
MADE ESPECIALLY FOR 


YOU 











workers have been critical of the soap 
supplied. The finest grade of Cocoanut 
Oil and Cocoanut Olive Oils are com- 
bined in D-B Liquid Toilet Soap. Four 


Thousands of workers, particularly women, 
depend on D-B LIQUID TOILET SOAP for 
hand cleanliness! Its thorough cleansing 
action removes every trace of grease, grime 


and dirt — but does not leave hands chapped, 
red or sore. It is just the soap you've been 
looking for, especially if your women 


grades, all of the same high quality, but 
varying in soap content to meet specific 
requirements. 


Write for quotations and samples for a personal test. 


DUSTBANE 


PRODUCTS LIMITED 


OTT:.WA e MONTREAL « QUEBEC « TORONTO + HAMILTON + LONDON « WINDSOR 
SAINT JOHN e HALIFAX e WINNIPEG e CALGARY 2 EDMONTON e VANCOUVER 
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Some Comments on 


good meals—change the 


Lomencla- 
ture for this class of em) oyee and 
2 : designate them all “hospit | atteng. 
The Personnel Situation a a ’ 
By W. R. CHENOWETH, avoid clothing the order ies ip 
Meiteenl frayed “hand me down” i: :ern oy. 

fits. 
One. may ask just how many 
T is well known that in time of yard, has been considered good women would have se ved J 
war or business prosperity hos- enough, with the result that the class W.A.C.S. or W.R.N.S. it had 
pitals suffer from personnel of help seeking employment leaves not been for the glamour © the Uni- 
shortage. In periods of depression much to be desired in type as well form which hid _ their rcational 
this shortage is alleviated. as stability. But times are changing identity except for a small letter 
The personnel shortage that ex- ——WEe all know that in this stratum worn on the sleeve for the inform. 


ists today may be said to involve 
more particularly : 


of labour the word “domestic” has 
almost become anathema, and house- 


tion of the services. 




















, ; : This class of labour is ai impor. 
holders are coming to realize that if 


Nurses : ; ant cog in the hospital’s service and, 
Porters they desire this class of help they if the proper type of individual is t, 
Maids must “ie change the sane eco i be attracted, the hospital must do it 
Kitchen Help provide decent quarters and revise hare. 

a the wage scale. 
Orderlies. 


Turning to the question of nurs- 
ing care, any hospital administrator 
knows how much of a nurse’s time 
is employed in mundane duties which 
it is not necessary to define. On the 
other hand, how many doctors have J 
to make rounds without a nurse in 
attendance? To what extent are 
more and more responsibilities being 
placed upon the nurses? And so one § 


(Concluded on page 72) 


Hospitals still cling to the classi- 
fications—domestics or maids, kit- 
chen helpers, porters, orderlies, the 
last named being identified with 
specimens and bed pans. Has not 
the time come when this order of 
things should be changed if the hos- 
pitals want to be better served in this 
type of labour? Give these em- 
ployees better housing conditions, 


Looking back one might ask, 

What have the hospitals done to at- 

l tract the service employee covered 
by the last four categories? Hereto- 

fore, the scheme of planning the 

location of their quarters would al- 

most suggest an aftermath; over the 

kitchen, next to the laundry, adjoin- 

ing the power house, up in the attic, 

or somewhere in the hospital's back 











Is Your Autoclave a Source of Infection? 


It might be if the sterilizer indicators you are using are inadequate. 
Every surgical supervisor. should make these simple tests to see just how efficient the indicators in use actually are. 















1. Place an ATI ip goog ino and the — _ 3. Repeat “2,” but time for 20 minutes. 
in the upper portion of an otherwise empty sterilizer. Run ae 

steam into chamber until temperature is at least 250° F. WHICH CONTROL BEST SHOWS THE DIFFERENCE j 
Time for one to two minutes. Remove and examine the IN TIMES OF EXPOSURE? 


sterilizer controls. If sterilizer is not equipped with ther- WHICH CONTROL SHOWS THE DIFFERENCE BE & 





mometer run at 20-lbs. pressure. Be sure that temperature 
TWEEN THE “AIR-POCKET” IN THE FLASK AND THE 


is ait least 250° F. . 
2. Place an ATI STEAM-CLOX and the other control STEAM SURROUNDING THE FLASK? 2 
*Minimum direct exposure to pure steam to insure sterilization is 18 3 


inside a 100 cc. Erlenmeyer flask. Seal the flask tightly 
with a rubber stopper. Fasten the stopper securely with minutes at 250° F.—C. W. Walter, M.D., S.G.&0O., Nov. 1:40, page 
wire or string so that the flask is air-tight. Fasten another ‘4!% figure 1. 
set of one ATI STEAM-CLOX and one of the other con- 
trols to the neck on the outside of the flask. Repeat as in 
“1,” but time for 5 minutes. 







four times 
ire steam § 
Laet., Dec. # 


*With 25 to 42% air in the autoclave, exposures two to 
as long are required to destroy organisms as compared to 
at the same temperature.—Hoyt, Chaney and Cavell, J. of 
1938, pages 639-652. 





Call your dealer now, for samples of ATI STEAM-CLOX for these tests. He will forward them free of chars. 





% § 
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The J. F. HARTZ CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 








The CANADIAN HO: PITAL 







































Menel,. 
yee and 
attend. 
ns and 
S With 
MN Out. 


many 
da 
it had 
1€ uni- 
ational 
letter 
forma: 


nport- 
€ and, 
| is to 
do its 


nurs- 
trator 

time 
which 
n the 


have 


sein 
are 
deing 


) one § 


ue 








X-RAY FACILITIES 


Structural advantages in both open and closed 
reduction and in othopedic operations also in- 
clude surgical operating and traction facilities. 
Never before has one table offered the com- 
bined features afforded by— 


The AMERICAN 
ALBEE-COMPER 


FRACTURE TABLE 


Here is the ultimate in functional operation and 
flexibility. Fully maneuverable with Floor-lock 
and Trendelenberg @ Mechanically-operated 
Lateral Tilt @ Hydraulic Height-control © 
Adjustable Table-tops for easy application of 
plaster casts @ Overhead Frame, mounted on 
mechanically controlled hoist for Davis hyper- 
extension, Sayre suspension, etc. 


Manufactured by 


AMERICAN STERILIZER CO. 


Erie, Pennsylvania 


WRITE TODAY for descriptive literature. 





Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


NOVE*!BER, 1945 


a Feat a fon Sd | 
ag @l-1e), Bee) 
MONTREAL +» WINNIPEG +» CALGARY + VANCOUVER 


The Personnel Situation 
(Concluded from page 70) 
could elaborate, leaving the nurse 
distracted with her many duties, 

while someone must suffer. 

This situation could be greatly im- 
proved by the employment of “nurs- 
ing aids”’—hours 9 a.m. to 5 p.m. 
Sundays excepted, suitable uniforms 
and lunch to be provided by the hos- 
pital. Set up classes of instruction 
for beginners under the direction of 
a training school supervisor, or a 
senior nurse. For many reasons it 
is desirable that these aids be con- 
sidered as part of the regular hospi- 
tal personnel and subject to staff 
control and regulation. 

The use of part time workers is 
only begging the need. As to the 
value of volunteer workers one has 
only to ask the opihion of any War 
Services Auxiliary supervisor and 
she will tell you that, despite their 
excellent service, there was so fre- 
quently the factor of unreliability. 


We take every step of life with in- 
escapable responsibility for the thing 
done or omitted.— Lawrence W. Neff. 


Scholarships Planned for 
Canadian Pharmacy Students 


A nation-wide programme to raise 
the standards and acceptance of 
pharmacy in. Canada is being under- 
taken by the Canadian Foundation 
for the Advancement of Pharmacy. 

The Foundation, which was _re- 
cently granted a Government Char- 
ter, is now setting up a fund from 
which grants will be given to Cana- 
dian pharmacy colleges for scholar- 
ships, research work and equipment 
to improve educational facilities. 


Miss Moag Retires 

Miss Margaret L. Moag, Reg. N., 
district superintendent of the V.O.N. 
in Greater Montreal, has retired. A 
graduate of the Kingston General 
Hospital, Miss Moag served overseas 
in World War I in England and in 
I'rance. Later she was on the staff 
of the old-Department of Soldiers’ 
Civil Re-establishment (later ab- 
sorbed into the D.P. and N.H.) Miss 
Moag is a past-president of the 
Registered Nurses Association of 
Quebec and a former vice-president 
of the Canadian Nurses Association. 


She represented the V.O.N a the 
I.C.N. in Finland in 1925 and was, 
delegate from the C.N.A, at ‘he 1937 
Congress in London. 

On the occasion of her r 
last month Miss Moag note: 
the earlier years some 50 pe 
the V.O.N. work was mater: 
This still goes on but now t! 
portion of the work is the 
discharged hospital patients 
convalescent and the care o 
creasing number of chronic 
curable patients. 
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Stereoscopic Films 

The Russians have developed ster- 
eoscopic reels, in which the use by 
spectators of special coloured glasses 
has been replaced by a “stereo- 
screen”. The Soviet governinient has 
allotted a million rubles for exper- 
mental research on 
cinema technique. 

To demonstrate the use of stereo- 
scopic films in science and for teach- 
ing, a stereofilm in colour showing 
the removal of a brain tumor has 
been produced. 


Stereoscopic 





Remove Odors from Linens 
This Effective Oakite Way 


Strong odors often get into bed sheets, pillow cases, 
etc. and remain there in spite of careful washing. 
However, you can completely destroy the mosi ob- 
noxious linen odors by adding recommended guan- 
tity of newly-developed Oakite TRI-SAN to your 
break. Oakite TRI-SAN is safe to use, non-toxic. It 
not only acts as a deodorant, it also, at the same 
time, exerts helpful disinfecting and cleansing 
action. 


DETAILS IN FREE BOOKLE! 


Complete details gladly sent on request! 
writing be sure to ask for our new 20-page beoklet 
describing TRI-SAN and its amazingly wide yariety 
of applications. A free booklet will be viled 
immediately. 


\hen 


ORE than half our output has been going 
M to essential services and most of the bal- 
industrial 
But the day 
is approaching when we hope to again resume full 
production and supply you with normal quantities. 


ance to supplying hospitals, 


catering, restaurants, and hotels. 


OAKITE PRODUCTS OF CANADA, LTD. 


65 Front St. E., Toronto, Ont. Tel. £'.» 7635 

1 Van Horne Ave., Montreal, Que. Tel. Cres: >" 

.1 Van Horne Ave., Montreal, Que. Tel. Cres:-"! 
105 Windsor Crescent, London, Ont. Tel. Met« es 


OAKITE ge CLEA 


MATERIALS METHODS. SERVICE FOR EVERY CLEANING 
The CANADIAN HO>=PITAL 


Silverware 


4, MeGLASHAN, CLARKE COMPANY LIMITEDE 


NIAGARA FALLS, CANADA C.P.R. BLDG. IN TORONTO 
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with ACOUSTI-CEL@TEX 


PERFORATED FIBRE TILE— SINCE 1923 


T’S probably the tiniest noise you ever heard 
and wouldn’t annoy a well person. It might not 
disturb even an invalid. But a hundred and one such 
little noises, to a sick and feverish patient, can pile 
up into nerve-jabbing clamor. 


Today, there’s more noise on every floor. Over- 
crowding is responsible for a sharp increase in hos- 
pital noise. The net result is that recoveries are retar- 
ded when they should be hastened . . . overworked 
staffs are annoyed when they should be calmed. 


There’s a simple, effective way to convert noise 
into a gentle hush. Leading hospitals are Sound 


Conditioning with Acousti-Celotex. In every case 
the benefits to both patients and staffs have been 
amazing. Quiet certainly pays big dividends in 
comfort and efficiency. 

Prove it to yourself by quieting one noise source 
first—a diet kitchen or corridor. Acousti-Celotex, 
the most widely used acoustical material, can be 
applied quickly and quietly to ceilings and other 
surfaces. It can be repeatedly painted without loss 
of efficiency. 

Write to your nearest Dominion Sound dealer 
for further information. 


DOMINION SOUND 


EQUIPMENTS LIMITED 


ead Office: 1620 Notre Dame Street West, Montreal 


@Brancnes at; HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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THEIR NAMES AND LOCATION ARE LEGION 


Across Canada in skyscrapers, in sprawling industrial plants, in - University Tower, Montreal, Que. 
hotels, hospitals, apartment buildings, schools, churches and colleges, : tee ee ee eee hon 
in theatres, stores and large residences—Dunham Differential Heating * “Windsor, Ont. Vai 
has won a reputation for TRUE HEATING COMFORT plus TRUE - Claridge Apartments, Quebec, Que. 
HEATING ECONOMY. Illustrated here are just a few of these out- . oe feel gt Mneoaonagge e. 
standing buildings in Canada. C. A. Dunham Co. Limited, 1523 Daven- 7. Medical Arts Bldg., Toronto, Ont. 


port Road, Toronto 4. Offices from coast to coast. All time tested installations. 








Heat-comfort requires a con- 
stant balance of the steam sup- 
ply against the requirements for 
warmth. The requirement is 
variable, the steam supply should 
likewise be variable, but not in- 
termittent. Only Dunham Dif- 
ferential Heating has the neces- 
sary flexibility to fully meet this 
variable requirement because no 
other system is capable of a con- 
tinuous flow, giving a feeling of 
“warmth” through automatic con- 
trol of both steam temperatures 
and steam volume. 


ae 


One of a series of advertisements 
to acquaint owners and operators 
of commercial, industrial, institu- 
tional and apartment buildings, 
and consulting engineers and 
architects with Dunham Differen- 
tial Heating. 
1. How does Dunham Differential 
Heating differ from other 
steam systems. 


. Flexible steam gives comfort. 


. An investment not a specu- 
lation. 


. Dunham Differential Heating * > 
“changes gears” with the . Now 
weather. re “TH 
: : = . Your properties will benefit . 
Differenti al Heatin 9g by using Dunham Differential e : REFE 


Heating? ee : —a | 
. Their names and location are ia dietary 
legion. 








= ome 


were 


@ @@ Takes on the whole burden of maintaining comfort-level 
temperatures at all times, in all parts of a building, in all 


weather conditions; under variables in service and occupancy. and m. 
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DEAD AND 
NOT-S0- DEAD 
FALLACIES 





IN THE DAYS WHEN barbers acted as surgeons also, 
they suspended a stuffed animal over the patient 
who was being operated on. Its purpose was to keep 
away evil spirits. The animal was usually a stuffed 
alligator. 


AMERICAN CAN COMPANY 
HAMILTON, ONTARIO 








TO-DAY, a not-so-dead fallacy is this: Freezing makes 
canned foods unwholesome. Not true, as you 
know. The form and appearance of some foods are 
changed by freezing but they remain just as nutri- 
tious as ever. 


AMERICAN CAN COMPANY LIMITED 
VANCOUVER, B.C. 





Now available on request — 
"THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 
dietary ‘nformation. Please fill in 
and ma! the attached coupon now. 


NOVE) BER, 1945 


AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me the new Canadian edition of ‘THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 
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A.M.S. Develops Group 


Associated Medical Services, Inc., 
in Ontario has supplemented its ori- 
ginal plan of individual coverage 
with a new group plan of medical 
service for employee groups. Al- 
though designed primarly to provide 
medical care, a hospitalization benefit 
may be obtained by an additional 
premium. 














Under this plan benefits are only 
available to hospitalized patients. 
Both medical and surgical care are 
covered but not obstetrical care. 
Group Medical Service (G.M.S.) 
provides the cost of doctors’ services 
for illness or accident after tae first 
$25.00. This must be paid and the 
receipt presented in claiming G.M.S. 
benefits. Dependents in the immedi- 
ate family may be included. A cer- 
tain percentage in each group must 
enroll—100 per cent in the case of 
10-25 employees down to 50 per cent 
where there are over 200 employees. 
Employees must be on the perma- 
nent staff. Medical payment follows a 


schedule adopted by A.M.S. Maxi- 



















Medical and Hospital Service 


mum allowance in any twelve conse- 
cutive months is $800.00. The cost 
is 65 cents per month per individual. 

In addition hospitalization benefits 
are available to G.M.S. subscribers. 
For an additional 35 cents per month 
per individual,G.M.S. subscribers be- 
come entitled to an allowance of $4.50 
per diem while confined to bed in an 
approved general hospital exclusive 
of the first two days in each four- 
teen-day period of hospitalization (or 
fraction thereof). Hospital benefits 
extend to 90 days in any twelve con- 
secutive months. 

The regular plan, of course, will 
continue to be featured. 


Agnes Macleod Appointed 
D.V.A. Matron-in-Chief 


Agnes Jean Macleod, R.R.C., has 
recently returned from overseas ser- 
vice with the R.C.A.M.C. to become 
the matron-in-chief with the Depart- 
ment of Veterans Afiairs. She will 
be responsible for the nursing service 
in all of the hospitals and treatment 


institutions sponsored by the 
ment. 
After graduating from the 


Jepart- 


niver- 
sity of Alberta with a B.A. ar | BS¢, 
Miss Macleod received he MA 
from Teachers College, © slumb 
University, and spent the nxt fiye 
years in the teaching depart vent 4 
the Vancouver General Hosp tal. A; 
the time of her enlistment in the 
R.C.A.M.C. in 1940 she was §irector 
of the School of Nursing in (\¢ Uni- 
versity of Alberta. 
As principal matron, Mis; Mae- 
leod saw service in Sicily, where she 
was wounded, in Italy and Sater jp 


France and Belgium. She was award- 
ed the Royal Red Cross for meti- 
torious service. 

Prior to going overseas Miss Mac- 
leod was very active in provincial and 
national nursing association work, 
She was chairman of the national 
nursing education section and also 
chairman of the committee on nurs- 
ing of the Canadian Hospital Coun- 
cil. 


Not only strike while the iron is 
hot, but make it hot by striking — 
Cromwell. 











THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds -up the 
laundry work—WNo waiting for clothes to dry. 


STERLING GLOVES 























No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 

















| Smooth ot Firm- 


grip Styles 












Specialists in 
Surgeons’ Gloves 
for Over 33 Years. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 














No. 3 costs only $438.00 
No. 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 









STERLING} 
RUBBER CO. 


—— LIMITED -— 













Write for catalogue and 
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242 Princess St. 423 Rachel St. E. 
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‘ - We don’t claim the red plush carpet is unrolled for our representatives 
: os —but we can say they invariably meet with a real honest-to-goodness 

484 friendly reception. 
We like this way of doing business . . . for this happy relationship 
that exists between ourselves and our clients is based on one thing 

| is — confidence. 

Our clients know they can buy from the Stafford salesman and his 
samples with complete confidence. They know that each of the complete 
line of Stafford Basic Food materials is tops in quality ... proved and 


. tested before they come to the buyer — and confirmed by the thorough- 
mm) going satisfaction of all his customers! 
: 
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Forceps. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 LAFAYETTE AVENUE (BRONX) NEW YORK 





Distributed in Canada exclusively by 


é 
<) INGIRAM & JBIEILIL 


TORONTO 
MONTREAL + WINNIPEG » CALGARY +» VANCOUVER 
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HE perfect finish and even impregnation of the 
‘Cellona’ Plaster of Paris Bandage ensure a light cast 
of great strength. 





llona PLASTER OF PARIS BANDAGES 


Distributors: 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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Two Forgotten Aspects 
of Nutrition 


OR several years an enthusias- 

tic interest in the vitamins has 

been popular in nutrition. This 
has been engendered by the discov- 
ery of a series of vitamins, by their 
isolation, and by the large-scale 
manufacture of them. From _ this 
interest a widely-accepted concept 
has developed that a considerable 
incidence of mild deficiencies exists, 
even in countries with a high stand- 
ard of living such as Canada and the 
United States. It has been claimed 
that these sub-clinical deficiencies 
affected the level of health and viti- 
ated working efficiency. In an edi- 
torial in the Canadian Medical 
Association Journal, Dr. Pedley 
pointed out that the claims appeared 
to be fallacious and that interest in 
them was obscuring as aspect of 
nutrition which was of definite im- 
portance in relation to health. The 
aspect to which Dr. Pedley referred 
was the rather common occurrence 
of obesity in persons past forty, with 
proven ill-effects upon health and 
longevity. So great has been the in- 


terest in deficiencies that it has 
become most unpopular to refer to a 
condition of excess nutrition. Data 
are not available regarding the inci- 
dence of obesity in Canada but cur- 
sory inspection of the population 
indicates that excess nutrition may 
be more frequent than nutritional 
deficiencies. It seems wise to call the 
attention of public health officials to 
this problem and to urge that efforts 
be made to prevent a condition of 
excess nutrition. 

Interest in the vitamins has ob- 
scured also a public health nutrition 
problem which is a matter of con- 
cern in Canada, the occurrence of 
endemic goitre. Fifteen years ago it 
was well established that endemic 
goitre could be wiped out, without 
harmful effects, by the universal use 
of iodized salt. Simple goitre still 


occurs in many districts in Canada. 


and educational efforts to encourage 
the use of iodized salt seem to have 
been forgotten. Fairly early in the 
war iodized salt was made compul- 
sory in all military establishments in 
Canada but there appear to be no 
plans for increasing its use by 
civilians. Recent data indicate that 


three-fifths of the families in (p. 
tario do not purchase iodi-ed gj 
There have been no recent « 
of the incidence of goitre in Ontarip 
but opinions indicate that < vitre ;; 
still too common. A recent s 
an Ontario city showed t' 
fourth of the adolescent ¢irls ey. 
hibited thyroid enlargemen.. Thi 
condition should not be regi rded 4s 
normal in teen-age girls bu rather 
an indication that there is a» iodine 
deficiency. It should be possible to 
ascertain the incidence of guitre and 
to take measures to prevent it. 
The lesson that arises froin con. 
sideration of obesity and of goitre js 
that there are nutritional problems jn 
Canada other than the possible oc- 
currence of  sub-clinical vitamin 
deficiencies. Public health officials 
would be glad to see every Canadian 
receive a food supply which is op- 
timal for health; this does not mean 
an excess intake of calories nor a 
lack of iodine. Nor does an optional 
diet mean an undue emphasis upon 
vitamins with a consequent failure <0 
receive adequate supplies of other 
equally important nutrients. 
—Canadian Journal of Public Health. 
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RENNET-CUSTARDS BREAK UP 
THE MONOTONY OF... 


DIABETIC coz 


The depressive monotony of 
diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 
made with ““JUNKET’’ RENNET TABLETS 
and saccharin. These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream 
recipes prepared especially for diabetics. 


FREE; . Ask on your letterhead for our nev 
book: “Dietary Uses of Rennet-Custards, 


and for samples of “Junket” Food Products. 




















Sign your name for Victory 





EXTERMINATES: 
SILVERFISH— yas 
ROACHES-— THE KILLER 

us the makers 


A N i 
isi all other SAPHO 


products. In 50, 100 and 250-Ib. 
Smaller packages for domestic use. 


a 
For Diabetic Diets 
“JUNKET" RENNET TABLETS 
Not sweetened or flavored 
For Diets which Permit Sugar 
*“JUNKET” RENNET POWDER 


6 Flavors—Packed in institutional and household sizes 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont. 


-JUNKET 


TRADE-MARK 


RENNET TABLE 


The CANADIAN HO> 
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The Kennedy Manufacturing Co. 
112 McGill Street MONTREAL, 1. 
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As in the past, “DUNLOPILLO” 
Foamed Latex Cushioning will con- 
tinue to serve efficiently in Trains, 
Planes, Buses, Street Cars, Hospi- 
tals, Theatres, Homes, Automo- 
biles, Trucks and for many other 
applications. 





“DUNLOPILLO” is the registered 
trade name for the original foamed 
latex cushioning material. 


DUNLOP-CANADA 


Makers of Industrial Rubber Products 
Belting, Hose, “DUNLOPILLO” Cushioning, Tires, Golf Balls, etc. 
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Nursing Report 
(Continued from page 46) 
ments. Recently even hospitals have 
felt the pressure. The Canadian 
Nurses Association has a committee 
studying the whole question as it 
applies to nurses. It is recognized 
that nurses may be affected by regu- 
lations of labour departments of gov- 
ernments, federal and provincial, and 
it is considered desirable that nurses’ 
organizations should be their “bar- 
gaining agent”. This principle has 
been recognized in one province. The 
chief objective is to maintain that 
high sense of professional responsi- 
bility on the part of nurses towards 
the patient and the welfare of the 
community, which it is imperative to 
retain because of the nature of the 

service they render. 


Spreading Nursing Service 

The shortage of private duty 
nurses and the increased demand for 
this type of service, due in part to 
increased ability to pay for service 
and in part for fear that hospital 
service will be inadequate, has made 
clear, as never before, the need for 
adjustment in distribution of the 


service available on the basis of need 
and not on the ability to pay for the 
service. Nurses cannot work out a 
solution by themselves. Hospitals 
and medical associations must give 
support to any measures taken. Con- 
sideration by the Canadian Hospital 
Council of a policy adopted by some 
American hospitals might lead to a 
general hospital policy in Canada. 
The hospitals referred to employ and 
pay all nurses working in the institu- 
tion. Nurses are assigned to private 
duty according to the need of the 
patient and transferred from one case 
to another as seems indicated. The 
hospital includes charges for private 
duty nursing service in the patient’s 
hospital account. Some __ solution 
should be attempted and would be 
welcomed by all public spirited citi- 
zens and nurses. 


Masks 


The wearing of masks has 
been a much-debated question. Some 
work of a scientific research nature 
has been done, but no definite and 
authoritative pronouncement has been 
made nor uniformity of practice and 
equipment established. A scientific 


study sponsored by this Coun-il re. 
sulting in a clearly defined policy anq 
including directions for use an! con. 
ditions under which use is ind cated, 
would be of much assistanc. and 
greatly appreciated by nurses. 

Use of Drugs, Especially Hypr. :tics 

A charge heard with incr.asing 
frequency is that drug thera»y jg 
taking the place of nursing skil!. The 
charge, if true, cannot be laid e: ‘irely 
as a responsibility of nurses. but 
must be shared by medical prac ition- 
ers and by hospital authorities. !’rop- 
aganda by press and more espc cially 
by radio has made the public very 
drug conscious. Drug addiction, not 
alone to narcotics, is on the increase, 
Does this indicate action by this 
Council ? 

Labour Exit Permits 


Labour exit permits are being 
given to individual nurses to allow 
them to enter the United States for 
certain types of post-graduate work. 
This tendency may be a beginning of 
what may result in a serious loss in 
nurses; this would indeed be critical 
at this juncture. A watchful policy 
may be indicated. 





Te combat 
Sympiems of the COMMON COLD 


PRIVINE* 


A potent vasoconstrictor for the relief of swollen, inflamed 
nasal mucous membranes. Privine is outstanding not only 
for the prompt shrinkage of the mucous membrane but also 
for its duration of effect. 


NUPORALS* 


throat. 


*Trade Mark Reg’d. 


Anaesthetic throat lozenges containing 1 mgm. of a-butyloxy- 
cinchoninic acid-y-diethylethylenediamide hydrochloride. 
When these lozenges are dissolved in the mouth the throat 
is bathed by an anaesthetic solution, thus providing prompt 
and lasting relief from the pain and irritation of a sore 


LITERATURE AND SAMPLES ON REQUEST. 
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Freedom from Blemish—One of Many Important Features of 


EASTMAN X-ray Intensifying 
Screens (Pretested ) 


ASTMAN’S high-quality X-ray Intensifying Screens have five other 

important features: finest crystal size commensurate with speed .. . 
uniform sensitivity...no harmful afterglow... moistureproof coating 
on both surfaces .. . and radiographic pretesting in Kodak laboratories to 
guard against invisible flaws.or inadequate speed. Specify Eastman X-ray 
Intensifying Screens when you order from your regular x-ray dealer. 


1895-1945 ...50th Anniversary of Roentgen’s discovery of the x-ray 


CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 


NOVEMBER, 1945 . 





q 


Ready for Immediate Delivery 


PLASTIC SERVING TRAYS 
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@ The famous Baruco Plastic Serving Trays now 
have the “green light” for all-out production 
for the civilian markets, and we are already in 
position to make immediate shipments from 
stock. 


Built of many layers of impregnated, laminated 
material and moulded under high pressure, 
Baruco Plastic Serving Trays have tremendous 
impact strength! They will not chip, bend, 
warp or discolor. They will save money on your 
tray bills for they rarely need replacement. 


SHIPPING 
SIZE PACKED WEIGHT 


x 8 2 Doz. 10 Ibs. 
Be x0" 2 Doz. 19 Ibs. 


12” (round) 2 Doz. 2612 Ibs. \ 6 «The Toughest 
12%" x 1642" 1 Doz. 20% Ibs. 


14” x 18” 1 Doz. 25%, Ibs. : Strongest 

1534” x 2034” 1 Doz. 30% Ibs. : 

16%" x 2214" 1 Doz. 34 Ibs. Tray 
Ever Made! 


ORDER FROM YOUR SUPPLY HOUSE 
OR INQUIRE DIRECT 


RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 
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FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS . 


r° 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After three 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operations Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


H. CONNOR & SON, LIMITED 


O LLOYD STREET - OTTAWA, ONTARIO 
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Better Buttons 

The manufacture of those com- 
mon little white underwear and shirt 
buttons is a considerable industry! 
Grandfather’s buttons were reamed 
out of bones, and father’s were made 
of either vegetable ivory,, fresh 
water pearl or ocean pearl. Vege- 
table ivory begins in Ecuador as 
Tagua nuts, which are imported at 
the rate of about 700 tons a month. 
Machines cut up and carve out but- 
tons from these nuts, leaving about 
90 per cent scrap, part of which 
finds use in dynamite. Fresh water 
pearl comes from mussel shells 
found along the river banks of the 
Mississippi basin. Such shells are 
sawn, carved and polished into 
buttons. 

The urea-formaldehyde moulding 
powders offered competition in the 
field, at lower prices; such materials 
were easy to mould, were uniform 
and required no expensive machine 
tools for their conversion into but- 
tons. The colours of these buttons 
were potentially unlimited, and their 
durability through repeated launder- 
ings was adequate for civilian usage. 

Only the vegetable ivory and pearl 


set up for use on G.I. shorts by the 
Army when the war demand came; 
and for shirts, the vegetable ivory 
type alone was found acceptable. The 
tests were properly more rigorous 
than normal trade standards, in- 
volving boiling water, decontamina- 
tion chemicals and rough usage. 

The coming of melamine resin 
moulding powders in the early days 
of the war provided the moulders 
with a material for buttons which 
had all the advantages of the urea 
moulding powders plus an increased 
resistance to boling water. Melamine 
buttons retain their polish for the 
whole life of the garment and, being 
synthetic, are highly uniform in 
colour and quality. The melamine 
buttons readily passed the Army 
tests, were declared acceptable as 
alternatives, and went into use on a 
great scale. They cost so much less 
than the vegetable ivory buttons that 
as much as $200,000 was saved on 
one large order. Their post-war 
position in the industry seems as- 
sured. 


—“For Instance”, published by 
American Cyanamid Company. 


buttons, however, passed the tests 





$2,500,000 Nurses’ Home for 
Pittsburgh Medical Centre 


The next step in  Pittshurgh’s 
Medical Centre plan, the erec:ion of 
a $2,500,000 joint nurses’ hime, js 
under way. 

The building will occupy th: space 
between the Falk Clinic and the Eye 
and Ear Hospital. It will -ontain 
650 single rooms with bathii:g and 
toilet facilities, eight social rooms, 
four living rooms and a larg: living 
room with pantry and kitchen, audj- 
torium and dance floor. It will also 
house separate laboratories for six 
departments in the nurse courses, 


Indian Hospital Now in Operation 

Patients were admitted to the new 
Indian T.B. Hospital at Clearwater 
Lake, Manitoba, on October Ist. The 
hospital will serve patients suffering 
from tuberculosis brought in from 
northern points as well as from the 
south. Plans are now pending to 
bring in some patients from Norway 
House by plane. , 

Dr. John Ridge has been ap- 
pointed medical superintendent of 
the hospital. Miss Helen Marshall is 
the superintendent of nurses. 





before the war. 











TORONTO 


PRICE REDUCTION 
WILMOT CASTLE 


STERILIZERS 


AND 


OPERATING ROOM LIGHTS 


Ee 


Castle Sterilizers and lights are now priced lower than 


Consult our engineering department regarding your 
building plans or modernization problems. 

Our service department will inspect your present 
equipment, free of charge. 


ENQUIRE TO-DAY 


STEVENS COMPANIES 


WINNIPEG 


CALGARY 
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STATO- 
FREEZE 


the last word in blood bank and plasma 
bank refrigeration 


A COMBINATION FOR 
SMALL HOSPITALS 


“Wear-Ever” ———" 
oka is efficient combina- 
acuminum (6 HAG UTENSILS tion unit has been de- 


MODERN COOKS think in terms of well-prepared veloped by engineers, 


meals and they are fully acquainted with the many 


advantages of using “WearEver". working in conjunction 


They prefer “Wear-Ever” for its lightness, bright : m 
appearance and quick-heating properties. They prefer with medical technolo- 


"Wear-Ever" for baking, frying or stewing and know g i sts th roug hn out t+ hy e 


there is no cooking process, for which their aluminum 


equipment cannot be used. Dominion. There are in- 


The day is fast approaching when hotels, hospitals ° 3 > 
: Sauk sien anes ae corporated in this cabi- 


oe net, features resulting 
linge Boo from three years of in- 

tense research. Please 
write for data on 
equipment for larger 
hospitals and informa- 
tion about present 


users. 








VENDALL LIMITED 


ELgin 5966 Toronto, Canada 


ALUMINUM GOODS LiMiTED | ®7 Yonge Street 


Vancouver = Toronto = Montreal 








NOVEMBER, 1945 





Hygiene Institute in Gdansk 


NE of the few buildings in 

Gdansk which remained intact 

is the. Medical Academy, 
though the Germans had tried to set 
fire to it three times even after the 
town had been occupied by the Red 
Army. The Hitlerites had special 
reasons for trying to destroy the 
Medical Academy. They intended to 
conceal all traces of the monstrous 
crimes committed within its walls— 
in the basements and special buildings 
of the “Hygiene Institute”. But they 
failed; the evidence did remain. 

We enter the yard, where several 
steps lead down into a dark basement. 
There are a number of large square 
concrete baths covered with zinc 
sheathing. Several halls are filled 
with these installations; until the last 
day new ones were being built to 
expand this monstrous factory. The 
baths are occupied with human 
bodies, which lie in disorderly array 
in a carbolic acid solution—ten bodies 
to each bath. These are the remains 
of Poles and Russians. 


On boards between the tubs lie 
human heads. They were accurately 
cut off with special guillotines. We 
counted 89 such heads. There are 
the heads of old and young, all of 
them raw material for the experi- 
mental factory of the German fascist 
professors of medicine. 

The chief of the laboratory and ex- 
perimental factory, Professor Span- 
ner, and his assistant Doctor Wohl- 
mann, were working out methods of 
the utilization of human fat and skin 
to make industrial products, human 
fat to make soap, the skin for boots, 
briefcases and handbags. 

The tubs contain samples of tan- 
ned human skin. On tables in the 
second room lie the remnants of the 
materials used by Professor Spanner 
and his assistants, such as heaps of 
caustic soda. The third room is call- 
ed the crematorium. The residue of 
human beings unsuitable for indus- 
trial use were burned in a_ small 
electric furnace. 

We leave the experimental factory. 


Before us are neatly stacxed-yp 
bones: arms, legs, hip bons and 
vertebrae lie separately. Her: Ger 
man students also studied the n ethods 
of utilizing human bodies for jndys- 
trial purposes. Those were se ntists 
of the Medical Academy in 
and young army doctors who e: ident- 
ly arrived from various concet) ration 
camps and from German deat! fae- 
tories. 

The Hitlerites attached greit im- 
portance to the monstrous «xperi- 
mental factory. The recipe fir the 
manufacture of soap from Russian, 
Polish and other bodies was sent to 
various institutions engaged in the 
mass extermination of the population 
in the German occupied countries. 

This horrible corner of Gdansk 
concealed the fate being prepared for 
Poland and the Polish people. The 
small experimental factory has an 
even more ominous aspect than Maid- 
anek. Only a policy of mass exter- 
mination of nations could bring the 
fascists cannibals to the ghastly idea 
of utilizing human remains in indus- 
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(Concluded on page 96) 





MOIST HE 


HE moist heat of an ANTIPHLOGISTINE pack is 
of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 


piratory tract. 


Cough—Muscular and Pleuritic Pain—Retrosternal 


tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated 
Poultice—it maintains comforting moist heat for many 


hours. 





Made in Canada 





THE DENVER CHEMICAL MFG. COMPANY 


153 Lagauchetiere Street West, Montreal 
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the 
a TABLEWARE 
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the 
tion @ During recent scientific tests in which “Maplex” 

heavy duty tableware was compared with two com- 

petitive types of plastic tableware now on the 
nsk market, the superiority of “Maplex”—a melamine 
for plastic—was conclusively proved. Here are the 
rh results. 

e 





@ “Maplex” suffered no ill effects from 


an a 
boiling water. 


id- 
er- 
the 
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@ “Maplex” proved superior in impact test 
for comparative breakage. 


@ The heavier sections of “Maplex” proved 
of definite advantage in preventing breakage 
in transit as well as in use. 


@ During a 24 hour period of immersion 
to test water absorption, “Maplex” proved 
superior due to its heavier wall thickness. 


@ The design of “Maplex” proved superior 
in two ways—the shape of the soup bowls 
prevents them from sticking together and 
the mugs are designed so that they showed 
no tendency to break at the handle which is 
a common fault. 


“Maplex” melamine plastic tableware is now avail- 
able to all commercial users. It has none of the 
faults of the earlier plastics which appeared on the 
market. Besides the advantages indicated in the 
tests, “Maplex” is odourless, tasteless, non-inflam- 
mable and a good insulator. It has been chosen by 
the Ontario Department of Health for use in hos- 
pitals and many other institutions. 





Let “Maplex” solve your tableware problems. You 
will be pleased with its attractive appearance as 
well as its ease and economy of handling. All the 
pieces are of modern design, in pastel coral, yellow 
or green, 


The following items are currently available. 


3” Butter Chip 6” Bread and Butter Plate 
7” Pie Plate 8 oz. Coffee Cup 

9” Dinner Plate 1 oz. Creamer 

Soup Bowl Toast Cover 

Fruit Nappie Serving Trays 


ASK YOUR LOCAL DEALER FOR PARTICULARS 
OR WRITE TO 


MAPLE LEAF 
PLASTICS uimiren 


CUSTOM-MOLDERS 

















$BLOOR ST. W. Phone LL. 3143 TORONTO, ONT. 
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IT’S TRANE for HEATING 


Chosen as the heating for the Sunnybrook Military 
Hospital, now under construction .. . in fact, chosen in 
practically every hospital now being planned, Con- 
vectors have definitely established the fact that in 
Hospital Heating—TRANE JS THE NAME. 


THE REASON FOR TRANE LEADERSHIP 


Trane Convectors, light in weight and easy to install, give 
constant heat control in each room—pleasant warmth from wall 
to wall and ceiling to floor as desired. Trane Convectors require 
little or no floor space and permit complete use of all available 
space—(beds can be located right next to the Convectors without 
discomfort to patient). Easy to clean, and supplying clean heat, 
Trane Convectors are the choice for hospitals. 


The same advantages which make Trane Convectors ideal for 
hospital use, also are responsible for their wide acceptance in 
apartments, homes, offices, schools and churches. See your 
architect, heating contractor or use the coupon below. 




























TRANE |S ERA THE NAME 
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Branches : TRANE COMPANY OF CANADA LIMITED 

HALIFAX 4 Mowat Avenue, Toronto 1, Ontario CH-11 
UEBEC F 

pe oll Please send additional information about 

OTTAWA Trane Convectors 

PETERBOROUGH ais 

HAMILTON [] For New Building [] For Present Building 

WINDSOR ‘ 

WINNIPEG Name 

REGINA 

CALGARY Address 

VANCOUVER 


























“<«Dettol’ in the form of a 30 per cent. 
Cream has been employed as a routine for 
the hands and vulva in hospital cases for 
the past two-and-a-half years. During this 
period the incidence of infections due to all 
grades of hemolytic streptococci has under- 
gone a reduction of more than 50 per cent. 
when compared with a similar period im- 
mediately prior to the use of ‘ Dettol’, and 
since there has not been any other change 
in antiseptic procedure, I think the improve- 
ment may fairly be ascribed to this factor.”* 


* Colebrook, L, J., Obst. & Gynaec, of Brit, Emp, Vol, xliii,, No. 4, 1936, 


In nearly every maternity hospital in Great Britain 
and the Empire, the use of ‘‘ Dettol’’, the modern 
antiseptic, is supplemented by ‘ Dettol’ Obstetric 
Cream—a preparation of 30 per cent. ‘‘ Dettol” in 
a suitable vehicle. Like the Liquid, ‘ Dettol’ 
Obstetric Cream is an agreeable, non-toxic, non- 
irritant preparation which can be applied repeatedly 
without risk or discomfort: and like the Liquid it 


is rapidly bactericidal to the hemolytic streptococci 





RECKITT & COLMAN (CANADA) 


“In nearly every Maternity Hospital...” 


LIMITED, 


responsible for most puerperal infections. But from 
its consistency it derives certain advantages par- 
ticularly adapted to the needs of obstetric practice, 
Thus, ‘ Dettol’ Obstetric Cream is ready to use 
at the right concentration: it can be applied freely 
to the patient’s skin and mucous membranes, and 
remaining at the site of application it forms for 
more than two hours a dependable barrier to 


re-infection. 


© Dettol’ Obstetric Cream is used by the doctor 
and the nurse for the disinfection of the gloved 
hands: and in the course of long labours for their 
rapid and effective re-disinfection. For the pre- 
vention of self-infection it is freely smeared over 
the patient’s vulva, thighs and hands—a procedure 
repeated every two to three hours, particularly with 
patients suffering from tfespiratory infections or 
under the influence of disorientating narcotics. 
Before vaginal or uterine manipulations ‘ Dettoi’ 
Obstetric Cream is applied both to the gloves and 
to the vulva, as an antiseptic; and before obstetric 
operations it is swabbed well over the perineum, 


labia, and vestibule. 


The records at many great maternity hospitals, 
such as Queen Charlotte’s, London, offer eloquen: 


testimony to the value of these precautions. 


PHARMACEUTICAL DIVISION, MONTREAL 
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* ‘Delivery positic 


@ The three positions of the Scanlan- 
Morris Delivery Bed and Obstetrical Op- 
erating Table shown here illustrate the 
versatility of this equipment. The extend- 
ible leg section provides the combined 
advantages of the conventional one-piece 
and two-piece delivery tables. 


The table is a compact unit requiring 


little space and is easily mahipulated. 
Its various adjustments do not disturb the 
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Trendelenburg position 


anesthetist or anesthetic equipment. 


Trendelenburg and reverse Trendelenburg 
positions are easily and quickly secured 
by crank handle and substantial screw 
mechanism. Table top is easily raised 
and lowered through a ten-inch range by 
the hydraulic oil pump contained in pedestal 
and controlled by foot pedal. Knee crutches 
are completely adjustable in height, 
rotation and longitudinal placement. 






































































































































Management of 
Gonorrhoea in the Male 

Diagnosis—The diagnosis of gon- 
orrhoea should be made only when 
the characteristic organisms are 
demonstrated by smear or culture 
methods. When the gonococcus can- 
not be demonstrated in a purulent or 
mucopurulent urethral discharge, the 
patient should be studied for other 
urogenital diseases. However, peni- 
cillin treatment should be given to 
all patients with a urethral discharge. 

Treatment—Penicillin is the drug 
of choice for the treatment of gon- 
orrhoea. The initial treatment 
recommended is 50,000 units of peni- 
cillin intra-muscularly every 2 or 3 
hours for a total of 200,000 units. 
When a favourable response is not 
evident by the third post-treatment 
day, as determined by change in 
character or disappearance of the 
discharge and the absence of gono- 


cocci by smear or culture, the treat- 
ment should be repeated. Patients 
not responding to a second course 
should be carefully studied for uro- 
logic or other complications which 
interfere with the response to peni- 
cillin therapy. When necessary the 
patient should be referred to a uro- 
logist. 

Determination of Cuwure—Relapses 
following penicillin treatment are 
frequent. The presence of mucoid 
or water urethral discharge is not 
sufficient evidence to continue treat- 
ment, provided the gonococcus can- 
not be demonstrated by smear or 
culture. The patient may be consid- 
ered cured after clinical and labora- 
tory examinations are negative at the 
end of an observation period of three 
weeks. 

Serologic Tests for Syphilis—It is 
particularly important that patients 
with gonorrhoea be carefully exam- 
ined for evidence of syphilis. A 
serologic test for syphilis should be 
done at the time of treatment for 
gonorrhoea. Since penicillin in ade- 
quate dosage is therapeutically effec- 
tive in early syphilis as well as in 
gonorrhoea, it is possible that the 


development of primary syphi is may 
be retarded or masked by p: nicilliy 
therapy of gonorrhoea. A s¢ rologic 
test and clinical examination fo; 
syphilis should be performed 3 or 4 
months after completion of tr: 
for gonorrhoea. 


itment 


Labour Group Endorses 
Larger Moncton Hospita'! 


The application of the Bx ird of 
Trustees of the Moncton Hos vital to 
the City Council to increase the bond 
issue to build an addition to the hos- 
pital has received the endorsenient of 
the Moncton Trades and Labour 
Council. Possible cost has been esti- 
mated at between $800,000 and 
$1,000,000. 


Ontario Plan 
Passes Half-Million Mark 


At the end of September the Plan 
for Hospital Care in Ontario report- 
ed that the total number of partici- 
pants enrolled amounted to 501,642. 
This increase was attained despite a 
shrinkage of enrolment in a number 
of companies due to the cessation of 
war contracts and readjustment of 
activities. 





Per 4 oz. jar 
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Active ingredients: Roby 
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See direction tee a : 
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For Skin Protection... 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHE- 
SIVE that dries to a strong yet soft elastic film which adheres to 
The film is waterproof and resistant to 
the action of body fluids, acids, etc. 


the skin and dressings. 


USE 3 WAYS 


SEALSKIN 
SEALSKIN 
SEALSKIN 


J-500 SEALSKIN 
ORDER FROM YOUR SURGICAL SUPPLY DEALER. 


int J-502 SEALSKIN 


SEALSKIN 


LIQUID PLASTIC SKIN ADHESIVE 


Pat. Applied for 


to adhere dressings or bandages to the skin—wound 
dressings—skin traction bandages, etc. 


to prevent adhesive plaster skin reactions. Apply « pro- 
tective coating to the skin before applying adiesive 
plaster. It peels off with the plaster leaving no <cbris. 


to prevent excoriation of the tissue in cases of dr..iing 
fistulas, colostomies and the like. 
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Immediate increase or decrease in beater speeds 
is accomplished by simply turning a conven- 
ient hand wheel . . . Smooth acceleration is 
assured. This exclusive feature and Blakeslee 
planetary action means quicker, more thorough 
mixing of the heaviest batches. Ball Bearing 
Construction throughout; 40% less moving 
parts—contribute to long-life service and trouble 
free performance ... Sizes to meet all mixing 
requirements. 

Write for facts about how to make your 
Blakeslee-Built Mixer pay bigger dividends 
with our full line of labor-saving attachments. 

















Blakeslee - Built 
Peelers’ abrasive 
action saves 20% of 
vegetables; reduces 
food preparation 
costs. 

















A Blakeslee-Built Dish- 
washet will solve your 
dishwashing problems... 


A size and type to fit every 


BLAKESLEE 


c,) DISHWASHERS *  PEELERS MIXERS 
>, 


G. S. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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HERE 1S THE PERFECT 
Christmas Gitt 


SEND GIFT SUBSCRIPTIONS to your friends, each 
issue serves as an expression of your good wishes. 
Attractive Gift cards sent Free. 


A COMPLETE LIST OF XMAS Specials will gladly 
be sent Free on request. 


LIFE 
TW Gite Subectinhiee ... 2.5. sic cc cseicccicccicces $ 5.50 
Each Additional .............. ee NA aE Ct 
TIME 
Gai foe :............... Renter ee men ROPE ere | 
7A I a eo Pe ORE 9.25 
Pa CRMC ieee nace are caskaititees eae ear eee 13.50 
FORTUNE 
1 Gift Subscription .......... sa bicesicass Peo) 2 
cacy MMAIAMIN ahi eens ceitccsessieecseichctnccatnSeaee | SR 
READER’S DIGEST 
1 Gift Subscription ........ Sine <p ve 2.75 
Rei la Acieta tenn NR nies cesses sccteicdircarcivernreeitctanecece, “A 
CORONET 
Ghee NNN 5 acai css csstrs hve cnssccecaicteas csctiewivs (Tan 
2 Gift Subscriptions ..................... MEM Sareea, Of: 


3 Gift Subscriptions .............0..00.0.... 
MAGAZINE DIGEST 


eC a oa ns oni ce oer. | | 
yo Ot ae eee SEB Rie arta a Saya 
ee Cart CO i eae aac est da nstanacassecaeseue ouaiees 
CCC ORE Aone ee ay eee Red zpeaereeg Wena te eee 9.00 
CC OE RE EE er Pe eee) | 
NEW WORLD ILLUSTRATED 
iGreen ct eek ee ne 
CIR oo eh ence ace eae | 
Co ee Breet cil eat ote eer a 
emcee PIONS rey tee cn ee eee ; 50 
CHATELAINE 
WiGitte fee:.....:...... i Ni ek ae setae 
Ma aR ae ah ish a dines acbienihenigimacncaa eae 
CC of a ae ee ee Seem 
Each additional .......................... Rent ieee en 65 
CANADIAN HOME JOURNAL 
Cane ac ees escicceecess a ee 1.00 
Fe CaN I eos 32ers nape ctsnseipscscteatecl ee acdenNa ame ESO 
Sr GNM IG cca taccrakecesscecc svete ee ER 
Each additional .................0..000000+ Ba RE. 65 


Rates Quoted are Postage and Duty Paid for 
One Year to Canadian Addresses. 


WM. DAWSON SUBSCRIPTION 
SERVICE LIMITED 


70 KING ST. EAST TORONTO 1 
Elgin 4138 
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Medical Staff Meetings 
(Concluded from page 36) 


evaluation of the hospital’s activity as 
shown by the inadequate records. 


Choose Time Wisely 


As for the active management of 
the meeting itself, details should be 
set up to suit local conditions. The 
day of the month chosen for the 
meeting should be such as to give a 
complete summary of the previous 
month’s work. The time of day 
should suit the staff members. In my 


opinion, staff conferences held early 
in the morning would generally at- 
tract a large attendance, a more in- 
terested audience and a greater par- 
ticipation than at any other time. 
There must definitely be a time limit 
for all parts of the program. Only a 
few cases should be discussed and 
they should be carefully selected by 
the committee in charge. Too much 
time should not be lost discussing 
matters, even deaths, that seem less 
interesting to the staff or the com- 
munity. The chairman should take 











Here is an 
ACOUSTICAL 
CEILING 
you can 
WASH! | 





HIS CEILING of Johns-Manville 

Transite Acoustical Panels has a 
smooth, hard finish which resists dust 
and dirt and, because it can be washed, 
is easily kept spotless. In the Hospital 
of Tomorrow, this Acoustical Treatment 
will be built into the original structure. 
But even today no hospital need do 
without sound control. For J-M Trans- 
ite Acoustical Panels can be installed 
NOW in your corridors, kitchens, or 
wherever you have a noise problem. 


Transite Acoustical Panels consist of 
a Rock Wool sound-absorbing element, 
faced with perforated panels of smooth, 


JM 


It’s FIREPROOF—and highly efficient in quieting noise! 





wee 


JOHNS-MANVILLE 


Pioneers in Sound Control 


durable J-M Transite. They may be left 
in their natural gray finish or decorated 
as desired. Repeated painting does not 
affect their sound-absorbing qualities. 
They are fireproof, resistant to steam, 
moisture and fumes, and remain effective 
indefinitely. Transite Panels are one of 
the few acoustical materials now avail- 
able which satisfy every sanitary re- 
quirement, 

Why not look further into the advan- 
tages of J-M Transite Acoustical Panels? 

Write for brochure AC-26A. Canadian 


Johns-Manville, 199 Bay St., Toronto, or 
Sun Life Bldg., Montreal. 


Member of 








a keen interest in the meeting and 
should see to it that the discussion 
is lively but always impersoral, He 
should check carefully any ember 
who talks too long, too often, or too 
critically. He should encour.ge the 
young doctors to take an active part 
and he should help in making up 


minutes for the medical staff records, | 


Immediately after the staff confer 
ence, preparation for the next one 
should be started, and duriig the 
month, when the cases are fresh in 
the minds of all, they should be pre- 
pared for presentation at the next 
meeting. 
Superintendent Can Help 

Although staff conferences are 
primarily the duty and privilege of 
the medical staff, the astute director 
or superintendent or the supervisor 
of records can do great deal to 
stimulate interest in these meetings, 
All these officials should be alert to 
the possibilities offered by certain 
cases, and all should do their utmost 
to help the staff by timely sugges- 
tions of possibilities of certain topics 
for discussion. The hospital officials 
should help the committee prepare 
statistics, and they should keep a 
keen eye on any abuses that begin 
creeping into the routine work of the 
hospital. Such matters can be more 
easily corrected in their early stages 
before they take on the character 
of a habit. The officials should also 
aid in preparing the monthly statis- 
cal report and in planning and dis- 
tributing the program. 

Although the success of the staff 
conference in any hospital demands 
the interest and co-operation of 
everyone, it will nevertheless fall to 
the lot of only a few to take the 
initiative. Once the meetings are 
established on a satisfactory basis, it 
is easier to maintain the interest. If 


for any reason the quality of the 
conference deteriorates, however, 
immediately there will be a falling 
away in the active participation. The 
staff conference will be relegate to 


the realm of obligation and «uty, 
instead of functioning enthus‘asti- 
cally on the higher plane of scientific 
endeavour and community inte:«st. 


Le 


Free Drugs in Australia 
Some five hundred drugs and 
medicines, including penicillin and 
the sulphonamides, are to be ‘ade 
available without charge to the \us- 
tralian public, as of January next. 
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When Continuous Oxygen 


Is Prescribed For Children... 


Use of the open-top oxygen tent enables the nurse 
to administer food, medication, and nursing care 
easily and with no interruption of therapy. 


The oxygen is introduced through the top of the 
ice compartment. There it is cooled and drops to 
the bottom of the tent, setting up a gentle ther- 
mal circulation. This cooling effect is a_ real 
advantage when children are febrile. 


While primarily designed for children, it has 
also been effectively used for adults. 


Oxygen concentrations comparable to those ob- 
tainable in conventional type tents are possible 
with proper care. Frequent analyses of the at- 


z 


mosphere at the patient’s nose level are indicated 
to assure maintenance of prescribed oxygen con- 
centrations. Room drafts must be avoided, for 
they increase the rate of oxygen diffusion and 
necessitate a higher liter flow or make it impos- 
sible to keep the concentration at the desired 
level. These precautions are necessary to accom- 
plish the objectives of effective tent therapy most 
economically. 


The Oxygen Therapy Handbook describes pro- 
cedure for the open-top tent. Send for a free copy. 


DOMINION OXYGEN (B.P) 
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“Dominion” and “DOC” are trade-marks. 
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New Appointment 
Following post-graduate work in 
the United States, Dr. G. F. Nelson 
has become superintendent of the 
North Battleford Mental Hospital, 
succeeding the late Dr. J. W. Mac- 
Neil. 


New England Hospital Assembly 

The 1946 annual meeting of the 
New England Hospital Assembly will 
be held on March 11th to 13th. All 
sessions will be held at the. Hotel 
Statler, Boston, Mass. 


Hygiene Institute in Gdansk 
(Concluded from page 88) 


The new branch of industry was 
being created in Hitlerite Germany 
on a scientific and technical basis. 
The entire Polish people were threat- 
ened with the prospect of becoming 
raw material for large German soap 
factories and tanneries, and the fate 
of the Polish people would have been 
shared also by other peoples who fell 
under the rule of German fascist 
traders in live and dead human 
beings—D. Zaslavsky in “Pravda”. 





finished product. 


or other use. 


products ? 


SPRUCE AND BALSAM TREES 
SUPPLY THE SUGAR FOR 


Our alcohols are made from sugar obtained 
from spruce and balsam trees...a sugar as 
pure and wholesome as edible maple sugar. 


In developing the use of tree sugar for 
alcohols, we are able to offer a product that is 
purely Canadian, from source of supply to 


Here in Thorold, Ontario, in Canada’s 
most modern distillery, industrial alcohols 
are produced for paints, varnishes, phar- 
maceuticals, cosmetics, plastics, anti-freezes 
Why not investigate the 
properties of our alcohols for use in your 


ALCOHOL DIVISION 
THE ONTARIO PAPER COMPANY LIMITED 
Sold and Distributed by 


APCO SALES LIMITED 
10 INDUSTRIAL STREET, LEASIDE, ONTARIO 


Warehouses: 
TORONTO, MONTREAL, and THOROLD 



























































































































































Health Care in Brit: in 
(Concluded from page 38) 

hospital services. The increasing 
specialization which is takiog place 
nowadays in the medical aid allie 
professions makes this dev: 'opmen, 
seem logical, indeed inevitab ... 

The position of the hospi! nurse 
has long been unsatisfacto:y. The 
work is hard and highly res. onsible 
hours are very long, but the salaries 
earned by nurses and matron. of hos- 
pitals are very low. Plans are jy 
hand for putting the hospit.! nurse 
on a financial basis which wll com- 
pare favourably with that of women 
in other professions. No fina! agree- 
ment has yet been reached on this 
issue, but there is little doubi that a 
widely criticized anomaly will now be 
set right. 


Here and There 

(Concluded from page 54) 
with a number of 
selected primarily by their local 
societies on the Board. In any 
case there must be full co-opera- 
tion between medical and lay groups. 
If a medical man be the chief admin- 
istrator he soon becomes an insur- 
ance administrator by virtue of his 
responsibilities. 


medical men 


The method of providing health 
insurance on a municipal basis as 
now provided in Ontario under the 
Municipal Health Services ct was 
considered. Lack of adequate hospital 
facilities and, to a lesser extent, of 
professional personnel, would seem 
to be handicaps, although a serious 
problem is that of the choice of 
finance. Assessment against prop- 
erty owners, the chief source of 
revenue for municipalities, places an 
unfair burden on the property owner 
which he can seldom pass on and a 


general poll tax is hard to aciuinis- 
ter and has never been popula:. One 
municipality represented is cori-ider- 


ing having a poll tax charge! and 
having it collected from house! ders 
through the public utilities pay: ents. 
The householder would be h.\! re- 
sponsible for all inmates «° the 
house. 





Maternity Bookings Up 
Many British women are | king 
beds in maternity wards as + ‘1 as 
they get the glad tidings tha‘ ‘heir 
husbands are coming home. 
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THE VALUE OF ULTRAVIOLET 


when treating 


PSORIASIS 


ne eminent medical authority writes: “In spite 
of the cynic who stated that any new method will 
cu.2 psoriasis—at first, there is no doubt that the 
mercury vapour lamp has proved itself a most 
as onishing success . . . Long-standing cases re- 
quire more treatments than those of recent origin, 
bu | have yet to meet with a case that is not 
grcatly benefitted by the treatment.” 


Psoriasis varies so greatly in type and distribu- 
tion that it is obvious that the technique cannot 
be standardized . . . Provided the technique is 
adapted to each patient, many of the cases hitherto 
regarded as failures will respond well to treatment 
with ultraviolet radiation.” 








HANOVIA LUXOR “S" 


Ultraviolet Quartz Lamp 
PORTABLE WARD MODEL 


Complete details and clinical records will 
be sent upon request. 


HANOVIA Chemical & Mfg. Co. 


NEWARK 5, N.J. 


IT) pt. CH-30 


World’s largest manufacturers of therapeutical equipment 
for the Medical Profession. 
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CAN YOUR FLOORS TAKE 
TODAY’S EXTRA WEAR? 































There's little “time-out” for floors these days—they’re 
being subjected to grueling punishment for long hours at 
a time. If not properly protected they will wear out pre- 
maturely. But if given regular applications of Johnson's 
heavy-duty wax polishes, your floors will last indefinitely. 
They'll be bright and cheerful, more sanitary and far 
easier to clean. Two types: 










Johnson’s NO-BUFF Floor Finish (green label). Protects 
and beautifies floors in one operation. Just apply 
and let dry—NO-BUFF is self-polishing. An easy 
and economical treatment for large floor areas. 
For wood, linoleum, rubber, asphalt tile, terrazzo, 
etc. Brown Label NO-BUFF has an extra water 
resistant property. 





















Johnson’s TRAFFIC WAX. The old reliable buffing wax 
for heavy traffic areas. Imparts a tough 
scuff-resistant finish. Protects against 
dirt, stains and moisture—gives floors a 
rich lustre. For wood or linoleum floors— 
also furniture and woodwork. In paste 
or liquid form, 














If you're planning to paint . 5; 
. .. remember Johnson's complete line of 
fine quality paints. Whatever your need, 
there’s a Johnson's paint to fill it. Made by 
the makers of Johnson’s Wax. 


JOHNSON’S WAX POLISHES 


AND PAINTS 


S. C. Johnson & Son, Limited 
Brantford, Ontario 
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Ingram & Bell, Limited 
International Nickel Co. of Canada, Limited 


Johnson, S. C. & Son, Limited 
Banfield, Arno!d & Co., Limited fucker Pols, The 
Barringham Rubber Co, Limited 
Bauer & Black, Limited Kellogg Co. of Canada, Limited 
Baxter Laboratories of Canada, Limited 3 Kennedy Manufacturing Co., Limited 
Blakeslee, G S. & Cc, Limited 
Bland & Company, Limited 
Borden &G Company, Limited 
British G Colonial Trading Co., limited Macalaster Bicknell Company 
Burroughs Wellcome & Company Maple Leaf Plastics, Limited 


Laurentian Agencies, Reg’d 
Leeming-Miles Co., Limited 


: Master Surgical Instrument Corporation 
Canada Starch Co., Limited ee 
McGlashan, Clarke Co, Limited 
Canadian Feather & Mattress Co. of Ottawa, Limited ae 
Metal Craft Co. Limited 
Canadian Industricl Alcohol Co., Limited 
Moffats, Limited 
Canadian Johns-Manviile Co., Limited 
Canadian Kodak Cc, Limited 33 Oakite Products of Canada, Limited 
Canadian Laundry Machinery Co., Limited Ohio Chemical & Manufacturing Company .....ccccccccsesseeseessees 
Ciba Company, Limited Oxygen Gor iof Ganado Minmitede sic.c.tsccscst.ccapcocsa te sssevestesvectonse 
Citrus Concentrates, !nc @ntariomPaper iGos Abimited ssid: rece ae eee 5 
Clay-Adams Co., Inc 


Coca-Cola Co. of Canada, Limited Parkhill Bedding, Limited 


Connor, J. H. & Son, Limited 
4 Y Reckitt G Col K@ainada))) Winiiteds .cscse.g-.c ties ctecee, Bye 
Corbett-Cowley, Limited i eT Len eee 


Corbin Leck Co. of Canada, Limited 
Cowan, H. P., Importers, Limited Scanlan-Morris Company 
Crane, Limited 3 Singer Sewing Machine Company 


Rougier Freres 


Darnell C f Canada, Limited Sleepmaster, Limited 
arnell Corporation of Canada, Limite Smith & Nephew, Limited 


k 
i —o oe ee Stafford, J. H. Industries, Limited 
t 
iawson, Wm. Subscription Service, Limite Siatling Rubber Cni, Lkwited 


D Ch | Manufacturing Com; 
ee aaa eines Tr Stevens, J. G Son Co., Limited 
Dominion Oxygen Co., Limited 


Superior *Electhics MRR Soi. cerk oecns ls decccteearncriceenatieos . 64 
Dominion Sound Equipments, Limited 


Dunham, C, A. Co., Limited 
Dunlop Tire & Rubber Goods Co: Limited Trane Co. of Canada, Limited 
Dustbane Products, Limited 


Surgical Supplies (Canada): Lemaited ...cc.cci.cseccascoscccencecsussseceavovesse-oe 


Vancouver Bedding: eitniteds .ic.ccs0.<dtiensereeiencnparecavienseee 


Eaton, T. Co., Limited ; Vendall, Limited 
Electro-Metallurgical Co. of Canada, Limited Victor X-Ray Corp. cf Canada, Limited 


Ferranti Electric, Limited West -Disinfectings Comipanny <..2.sisc.cecenccdissvvebesseentgudarete deareerioaes nt 
Financial Collection Agencies Wood, G. H. & Co., Limited 
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